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COLOR-and-PATTERN HARMONY 
in LAMINATED TRAYS 


Follow the example of other leading American 
hospitals — let the warm, glowing COLORS 
of BOLTA LAMINATED TRAYS add 
cheer and appetite-appeal to patients’ meals. 
Choose from BOLTA’s 36 sparkling color- 
and-pattern combinations, made richer by 
BOLTA’s exclusive lamination process . . 

a lamination process that fuses seventeen 

(17) separate layers to give up-to-ten-times 
as much strength .. . as much as two-to-six 
years of longer wear. That’s why BOLTA 
TRAYS cost less in the long run— much less. 


Only BOLTA gives you such outstanding 
durability in patterns and colors. 


@ Non-porous, satin-smooth surfaces 

@ Impervious to cigarette burns, food acids, 
alcohol, fruit jiices 

@ Lightweight, noiseless, easy to handle 

@ Washable in mechanical dishwashers 

@ Will not warp, split or stain 

@ 8x10. 10x14, 12x16, 14x18, 15x20 


Also Famous Boltalite Hard Rubber Trays 
in Sizes 12x 16 and 14x18 

Also Boltabilt Trays in Round, Oblong and 
Oval Shapes in 15 Different Sizes 


The Company 


LAWRENCE 
MASSACHUSETTS 





Planning to Re-decorate? Specify BOLTAFLEX for booths and furniture, BOLTA-WALL for interiors 
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Dermalon monofilament nylon is available on 
ATRAUMATIC needles shown above. Pliability im 
proved if nurse moistens DERMALON before pass- 
ing to surgeon. 


kad ~~ 


After crushing phrenic nerve, the skin is closed with 
continuous subcuticular suture of 4-0 DERMALON 
monofilament nylon on CE-4 ATRAUMATIC needle 
(D&G Product 1682.) 


Notice neat approximation of skin edges obtained 
with ATRAUMATIC needle. Needles are always neu 
and sharp. No double strand to pull through 
tissues, 


On the sixth postoperative day, suture is withdrawn. 
Product 1682, of exceptionally smooth DERMALON, 
is very easy to remove. 


minimal scearrin 
with Dz G’s 


DERMALON 


Phe patient often judges the skill of 


the surgeon by the degree ol scarring 
There is minimal scarring with 
DERMALON monofilament nylon suture 
with arrauMATiIc”™ needle attached 
lor example, D & G's ce-4 (38 cire! 
cutting edge ) I his Was develope d by 
Davis & Geck at the request ol plastic 
surgeons. It is now widely used for 
many types of skin closures in major 


and minor traumatic surgery. 


30 days later—hardly a trace of scar, because 
of surgeon s delicate handling of tissues and 
minimal reaction fo DERMALON suture and 
ATRAU MATIC needle. 


Davis & Geck ee. 


a unit of American Cyanamid Company 
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Danbury, Connecticut 





multiple vitamins? 


the patient's “best buy’ Is... 


LTICEBRIN 


(Pan-Vitamins, Lilly) 


FORMULA 


EACH GELSEAL CONTAINS: 
Thiamin Chloride 


Riboflavin 


Distilled Tocopherols, Natural Type 
Vitamin A Synthetic 
Vitamin D Synthetic 


ONE OR MORE DAILY. 


D COMPANY. In DIANA POLIS:.6,. INDIANA, U. $. 
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VENOPAK alone Aion 


L V. AND BLOOD 
© TRANSFUSING 


provides these | Eavimen 


Sterile, pyrogen-free 
and ready-to-use 


IV. Safety Features ...- ots ano 


For Vacuum Collection: 
ABBO-VAC®—A-C-D Solution, USP. 
_ (NAM, Forme 8), in Universal bettas, 

and 250-cc. sizes, Blood is drawn 
a ee 
Donor Set. — 





For Gravity Collection: 
PINCH CLAMP for Accurate Control 


During an infusion, complete 

control of the rate of flow may be 
obtained from a single adjustment of 
the finely-graduated aluminum 

clamp. 


c 


zi 
i 
i 


i 
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MEDICATION IS INJECTABLE 
Into Container 


Only with VENOPAK can you 
add supplementary medication 
to parenteral fluid during 
venoclysis. Air filter of 
VENOPAK is removed for an 
instant and medication 

injected by syringe through 
filter opening. 


without removing needie from vein. 


AIR FILTER Assures Sterility Sesondeny VENOPAK—Duccbe 
of fivids in the series 


All air entering the container Sotto with VENOPAK. 

is filtered through a pledget apislinitinting rues 

of sterile cotton. Another SUBCUTANEOUSLY 
important feature of VENOPAK SUS-0-PAK®—A completely ; 
is that there is no inrush of od Seperate Welt with 
room air when the container 

seal is broken and VENOPAK 

attached. This is because 

Abbott solutions are not 


vacuum 
sealed. Abbott 








B.F.Goodrich 





Tests show Koroseal sheeting 
practically wearproof 


Won’t crease, crack, stain, hold odors or get tacky 


HE machine in the picture gives 


Koroseal sheeting a beating — intense 


heat, light, high humidity, even driving 
““rain’’ just to show Koroseal can take 
it where rubber would quickly fail. The 
test is en ome equal to years of use 
in the busiest ward. But the Koroseal 
sheeting shows not the slightest wear; 
doesn’t crack, discolor, stain or get 
tacky, even when stored for years. 
Sheeting made of Koroseal flexible 
material makes routine tasks quicker 
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and easier. Makes patients more com 
fortable because it won't wrinkle under 
restless movement, 
matitis. Koroseal spreads smoothly, 
never creases, can be easily soap-washed 
or autoclaved without even becoming 
sticky 

Try Koroseal sheeting in a ward and 
compare it to whatever sheeting you 
now use. You'll soon see why Koro 
seal sheeting is standard equipment in 
so many of America’s hospitals today 


won't cause der 


Hospital supply houses and surgi al 
dealers sell Koroseal sheeting. Fora free 
swatch book, write The B. PF. Goodrich 
Company, Sundries Sal Dy pt., Ak 


Korosea! Trade Mark-——Reg | 


joeal Heid 
B.E wets 


INDUSTRIAL PRODUCTS 
DIVISION 








ener ees —— ri 
_| Aosfilial association meciings | 








AS SOON AS DETERMINED, NOTICE OF YOUR ANNUAL MEETING, AT WHICH OFFICERS 
ARE ELECTED, SHOULD BE MAILED TO DEPT. AH, 18 E. DIVISION, CHICAGO 10 


gore 


AMERICAN HOSPITAL ASSOCIATION 
Annual Convention of the American Hospita 
Association—September 13-16 
Pa mer House and Navy Pier) 
Midyear C f idents and Sec 
retaries of State Hospital A 
February 4-5, 1955; Chicago 


House} 


REGIONAL MEETINGS 


(NEXT 12 MONTHS 
Associatior of W esterr H 
26-29; Los Angeles (Hot 


Chicaac 


nference for Pre 
ssociations 
{Palmer 


pitals—-April 
Statler). 














TYGON burgical TUBING is virtually 
a flexibfe glass. Bending, twisting, con- 
forming} to the slightest touch, it also 
is highly translucent, non-reactive, and 
non-toxic. TYGON is practically inert to 
a wide range of acids, alkalies, oils, 
greases, solvent and water. It is ideally 
suited to hospital laboratory use. 

TYGON can be completely and re- 
peatedly sterilized with steam or bacteri- 





PLASTICS AND SYNTHETICS DIVISION 


Pigirbnt 


Carolinas-Virginias Hospital Conterence 
April 29-30; Roanoke {Roanoke Hotel) 
Middle Atlantic Hospital 
26-28; Atlantic City (Convention Hall) 
Mid-West Hospital Association 
30; Kansas City (President Hotel) 
New England Hospita! Assembly—Mar 
29-31: Boston (Hotel Statler) 
Southeastern Hospital Conference 
9: Atlanta (Atlanta-Biltmore). 
Tri-State Hospital Assembly—Moay 


Apr 


Chicago (Palmer House). 























cides. It shows no reactivity with whole 
blood, blood plasma, saline, glucose, or 
other delicate solutions. It contains no 
pyrogen producing bodies. It does not 
coat. It drains free. It flushes clean 
easily. 

TYGON has the widespread approval 
of surgeons and hospitals. Its full flexi- 
bility, ease of handling, and long life 
make it an effective, economical medium 
of transmission for all laboratories. 


4460-1 


Assembly—May 


April 28 


b 


7 


THE UNITED STATES STONEWARE CO., AKRON, OHIO 





Upper Midwest Hospital C 
12-14; St. Paul {Hote 
Paul Auditorium). 


STATE MEETINGS 
(NEXT SIX MONTHS) 
Arkansas-—May 24-25: Little Rock (Mar 
Hotel). 

Indiana—June Ii; Indianapc 
Union Building, University of Indiana) 
lowa—April 21; Des Moines (Hotel Savery) 
Kentucky—April 20-22; Louisville 

bach). 
Louisiana—April 29-30; Baton Rouge (He 
delberg Hotel). 
New Jersey May 
(Hote! Dennis). 
New Mexico—May 7-8 
ton Hotel). 

New York—May 26-28: Atlantic City (Hote 
Claridge). 
Dakota 

ner Hotel). 
Ohic March 29-Apri 
Cleveland}, 
Oregon—May 24-25; Bend (Pilot Butte Inn 
Pennsylvania—May 26-28; Atlantic City 
(Hotel Shelburne), 
Tennessee—May 20-22 
stone Hotel). 
Texas—May 18-20, H¢ 
Hotel). 
Wisconsin—March 18; 
Schroeder). 
W yc ming 
Hotel}. 


OTHER MEETINGS 

(NEXT 12 MONTHS) 
Catholi« Hospital Association 

Atlantic City (Convention 

INSTITUTES 

(NEXT 12 MONTHS) 
Institute on Dietary Department Administra 
March 1-5; Houston (Shamrock H 


(Student 


(See 


26-28; Atlanti 


lal puquerque 


Nort 27-28: Fargo (Gard 


Apri 


1; Cleveland (Hote 


Gotlinburg {Grey 


ston: {Shomroch 


Milwa ikee 


15: D 


May 


May 1|7-20 
Hall). 


tion 
tel). 
Institute on 


Chicego 


Hospital Safety—March 8-10 

{Knickerbocker Hotel). 

institute on Supervisory Training and Humar 
Relations—March 15-19; Chicago (Edge 

Beach Hotel}. 

Institute for Nurse Anesthetist March 29 
April 2: Milwaukee (Schroeder Hote 

Institute on Front Office and Admitting Pr 
edures—-April 1-2 Boston {Statler 
Hotel) 

Hospital Housekeeping Shor 
ril 15-May 27 toast 
{Michigan College 
ter). 

Institute on Central Supply 
12-15; Chicago (Knickerbocker Hote!) 
Institute on Small H spita! Pre blems Apr 
26-27: Kansas City, Mo. (President Hote 


Institute on O May é 


water 


State 


Service Apri 


ipation a! Therap y 

{Palmer House 

Credits and Collectior May 
10-11; St. Paul (St. Pau! Hotel) 

W orkshor Method 
May 10-14; Chicag: 
Hote!) 


8: Chicaa 


Institute on 


PERERA 
{Edgewater Beact 


Institute on Medical Records—May 31 
4: Toronto (University of Toront 
Institute on Methods Development—May 24 
25: Atlantic City {Dennis Hote 
Institute on Hospital Engineering—June 2 
25; Kansas City, Me 
Institute on Pharmacy 
Storrs, Conn. (University of Cc 


(Continued on page 186) 


{President Hote 
June 28-July 
n 


nnex ut 


HOSPITALS 





Ganed x a Te Minutt...nrs0r FOR NEXT PATIENT 


Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 


@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That’s why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy 


ABBOTT Model I-Beam Hoist of all 
stainless steel remains free of rust ay ~ 
and corrosion, no matter how much 
hot, moist steam arises from the 


hydrotherapy tank. 


HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary’s Hospital, E. St. Louis, fll. 
Designed for ready access to all 
parts of patient's body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer- 
ators circulate water through pres- 
sure action, not by electrical means. 
Danger of shock is eliminated. 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher water 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved Ww 
efficacious in treating local areas : 
to stimulate circulation. 


OTHER BLICKMAN-BUILT HYDROTHERAPY AND 
PHYSIOTHERAPY UNITS IN STAINLESS STEEL s af c ' 6-nye 
+ ° 

Sitz Baths @ Foot Baths @ Electric Bath Cabinets Senate asd Wace totes 
Straddle Stands @ Contrast leg and Arm Baths Gunn tn Ctienoat nies: at tiatainne 
Flow Tubs @ Fomentation Sinks ®@ Contro! Tables : 

: steel equipment for Hydrotherapy 
Showers @ Irrigation, Shampoo and Pack Tables ” end Plunlethertay Geaustaante 
Utility Stands @ Hampers @ Chairs @ Stools , Tr : 


S. Blickman, Inc., 3803 Gregory Ave., Weehawken, N. J. 


$e Blickman-Built 


, Hospital ¢é yap nt 


You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler. Boston. Mass., March 29-31 and 
to the Southeastern Hospital Conference, Biltmore Hotel, Atlanta, Ga.. Booths No. 28-29-30. {pril 7-9 
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save 
time 
space 
breakage 


money 


with Lederle’s new 


CENTURY- 
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packa ges 


Lederle now makes available in the CENTURY-PAK 
nine of its products most frequently used by hospitals 
Special, sealed polyethylene bags each contain 

100 capsules or tablets. CENTURY-PAK shipments 


come packed in compact fiber drums 


CENTURY: PAK saves time formerly wasted in counting 
and dispensing from bulk containers 


CENTURY-PAK saves storage space, eliminates 
bulky bortles 


CENTURY-PAK eliminates loss from breakage of 
glass containers 


CENTURY-PAK Lederi products cost less than in 
conventional bortles 


The following Lederle products are now available in the 
CENTURY-PAK, on hospital orders for quantities 
of 5,000 or more 


FOLBESYNt Vitamins TABLET 
Gevratt Vitamin-Mineral Supplement CAPSuLt 
LeperPLext Vitamin B Complex CAPSULES and TABLETS 


PeRinEeMINnt Iron-Bre-C-Polic Acid-Stomach-Liver Fraction 
Purified Intrinsic Concentrate CAPSULE 


PERIHEMIN JR. CAPSULE 
PRENATAL CAPSULE 
V1-ALPHA*® Vitamin A CAPSULE 


Vi-MAGNAT Multivitamins CAPSULE 


LEDERLE LABORATORIES DIVISION 


Cyanami 
AMERICAA yanamid 1 OMPAN) 


PEARL RIVER, NEW YORK 


TREG. t OFF "TRADE MARK 
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Cinnamon-flavored, 
ready-mixed form of the new antibiotic 


... stable 18 months ... administer any time 


It’s tasty. It’s stable. It’s Pediatric ERyTuHRocin 

Suspension—made especially for little patients. 
Rich in cinnamon flavor, Pediatric ERYTHROCIN has a sweet candy- 
like taste that children really like. 


And it works. Against common winter coccal 
infections. Against pyoderma, erysipelas, and 
other infectious conditions. Especially advantageous against 
staphylococci— because of the high incidence of staphylococcal 
resistance to many other antibiotics and when the patient is aller- 


gically sensitive to other antibiotics. 


Gastrointestinal disturbances rare. Pediatric 
IRYTHROCIN is specific in action—less likely to 
alter normal intestinal flora than most other antibiotics. No seri- 


ous side effects reported. 


Pediatric ExYTHROCIN comes in 2-fluidounce, pour-lip bottles. No 


mixing required. Can be administered before, after 


or with meals. Prescribe Pediatric ERyTHROCcIN Obbott 
di * 
pediatric 


rythrocin 


Oné 5-cc. teaspoonful represents stearate 


100 mg. of ERYTHROCIN 
25-Ib. child—%4 teaspoonful 
50-Ib. child—1 teaspoonful ©) pol. th Ad Ae 2QMAMDAIVE, 
100-Ib. child—2 teaspoonfuls 

Every 4 to 6 hours 


DOSAGE 


(Erythromycin Stearate, Abbott) 


MARCH 1954, VOL. 28 










































Y INCE My last message, the As- 
S sociation has participated in 
many activities dealing with the 
national problems. A number of 
meetings were held with the ad- 
visers of President Eisenhower 
concerning his proposed health 
program, and many additional 
meetings were planned to confer 
on the details of the program as 
it will be presented to Congress. 
In general, your Association was 
pleased with the President com- 
ing out strongly for implementing 
the voluntary effort and his dis- 
avowal of socialized medicine. His 
report, as you know, dealt with 
some of the programs which we 
have heartily endorsed, such as 
the Hill-Burton Construction Act. 
We have stated publicly that we 
approve his program, in principle, 


yous finesident tahants 


and would be glad to confer on 
proposed legislation, and _ then 
consider the detailed program as 
bills are presented. We are happy 
that his health and welfare budget 
was not decreased. 


ry’ 

I HE Mid-Year meeting in Chi- 
cago was well attended by the 
officers of our state associations. 
They, again, expressed themselves 
as being very enthusiastic about 
the Mid-Year meeting as it gives 
them an opportunity to know 
all about the national planning of 
our Association and the services 
that it can render. The secretaries 
of the state associations received a 
great deal of valuable information, 
enabling them to further the work 
of their individual state associa- 
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SINCE 
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So Easy to Use! 


autoclaves! 


1847 NORTH MAIN STREET 








Our Diack Controls are so very easy to 
use — yet are such a positive check on 


Sterilizer Controls Made Very Carefully by 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and Inform Controls 


ROYAL OAK, MICHIGAN 














tions. They also have an oppor- 
tunity to confer with the various 
staff specialists and officers of the 
American Hospital Association. 
Many representatives stated that 
they received valuable information 
which inspired them to do a better 
job for their associations. They had 
an opportunity to see how state 
association work coordinates with 
the national program. A _ report 
elsewhere in HOSPITALS will give 
the details of the meeting, and we 
urge our membership to read these 
articles. 


is Charles U. Letourneau, Sec- 
retary of the Council on Pro- 
fessional Practice, has a heavy 
responsibility. He did an excellent 
job in Chicago in outlining the 
detailed activities of the Council 
on Professional Practice. Many of 
the other staff specialists also 
carried a heavy conference pro- 
gram. We were happy to welcome 
Mr. Kenneth Williamson back to 
the Association. He has already 
assumed certain responsibilities in 
Washington, D. C., and he cer- 
tainly will have a good work-out 
at this important session of Con- 
gress. He is also assuming other 
over-all administrative duties that 
should aid in strengthening our as- 
sociation. 





i 

HIS writing chore is convinc- 
ing me that senility may be 
approaching. I have trouble to 
keep from repeating pet subjects. 
Professionals like John Hayes can 
at least say it differently each 
time. 

One subject. worth repeating is 
infant identification. The Council 
on Professional Practice, after long 
study, developed suggested stand- 
ard procedures. I find that a large 
percentage of administrators are 
not acquainted with suggestions in 
the recommendations. (See page 
342 of Section II, Administrators 
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In ward... 





and clinic... 


to lighten the burden of cardiac care 


MERCUHYDRIN # 


BRAND OF MERALLURIDE { f 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 

in cardiac patients. Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 


TABLET 


NEOHYDRIN @ 


BRAND OF CHLORMERODRIN [/ /) 


/ 
NORMAL OUTPUT OF SODIUM igs “<v R 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


pac Kaging: MERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc. ampuls, 2 cc. ampuls and 10 cc. vials, 
NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 
18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


cade ship Ct diure M0 escurch 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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| 
A laxative of choice for 
half-a-century 


Phospho-Soda 


tj ® 


Purgative: 4 teaspoonfuls or more 
before breakfast. 


Aperient or Mild Laxative: 2 tea- 
spoonfuls before breakfast or, if in- 


dicated, before other meals. 


Administer in one-half glass of 
water, followed by second glass. 


Phospho-Soda (Fleet) is a solution 
containing in each 100 cc, sodium 
biphosphate 48 Gm. and sodium 


phosphate 18 Gm. 


For economy .. . The Hospital Gal- 
lon...now available from your 
dealer or direct. 
“ 
‘Phospho-Soda’ and ‘Fleet’ are registered 
trademarks of C. B. Fleet Co., Inc. 
. 
C. B. FLEET CO., INC. 
LYNCHBURG, VIRGINIA 
e 
NEW—Gentle , . . Prompt... Thorough 
The FLEET ENEMA 
in the “squeeze bottle’ disposable unit 





Guide Issue of HOSPITALS, June 
1953, for complete recommended 
procedure.) Here are some of the 
suggestions: 

1. Mother should be informed in 
writing on admission what the 
identification system is, and that 
she is responsible for identifying 
her infant each time that it is 
brought to her and when she takes 
the baby home. 

2. Do not state that infants’ 
footprints or handprints are means 
of identification. 

3. There should be two identi- 
cal markings attached to the in- 
fant and these should have some 
marking that identifies the mother, 
such as number or mother’s fin- 
gerprint. 

Some baby photographers with 
sales propaganda are stating that 
the photograph is a definite meth- 
od for identification. I believe some 
administrators are going to be 
embarrassed attempting to prove 
such a statement before a jury. I 
will be convinced when such pho- 
tographers can produce a signed 
affidavit by three experts in iden- 
tification that they have matched 
500 photographs with markings re- 
moved. These photographs should 
be taken in the birth room with 
500 consecutive births and the 
same 500 babies photographed on 
discharge from the hospital. 


R«. Rev. Msgr. Donald A. 
McGowan, member of the Board 
of Trustees, has been very helpful 
in representing the president at 
several meetings. One of the most 
important was the meeting of the 
Hoover Commission in Washing- 
ton, D. C., and we appreciate Rt 
Rev. Msgr. McGowan’s attendance 
ard his report. We must also ac- 
knowledge the excellent work he 
is doing in assisting with the con- 
tacts for the Association’s Wash- 
ington Service Bureau. 


| RECENTLY received a copy of a 
book written by C. Rufus Rorem, 
executive director of the Hospital 
Council of Philadelphia. This book, 
The Crisis in Hospital Finances, 
was published in 1932. It is inter- 
esting to note how many of the 
facts then collected by Davis and 
Rorem are good base statistics to- 


day, and the trends evident in 
1932 are sound appraisals as we 
see them in 1954 


Ay A recent meeting in Chicago, 
Dr. Frank R. Bradley, president- 
elect, who is an expert on hospital 
administration and consultant 
work, came up with a humorous 
statement with reference to effi- 
ciency experts, and, with his per- 
mission, I am publishing the state- 
ment as it may be considered by 
consultants in the hospital field 


ABSTRACTS FROM A 
RVEY REPORT PREPARED BY 
PEPPO, ZIPPO & LUMBAG( 

ENCY EXPERI 


ARNARSIE SYMPHONY ORCHESTRA 


"For considerable periods the four 
oboe players have nothing to do. Their 
number should be reduced and the work 
spread more evenly over the whole of 
the concert thus eliminating peaks of 
activity. 

"All the 12 first violins were playing 
identical notes. This seems unnecessary 
duplication, The staff of this section 
should be drastically cut. If a large 
volume of sound is required, it could be 
obtained by means of electronic am- 
plifier apparatus. 

"Much effort was absorbed in the 
playing of semi-quavers. This seems an 
excessive refinement. It is recom- 
mended that all notes should be 
rounded up to the nearest quaver. If 
this were done, it would be possible to 
use trainees and lower grade operatives 
more extensively. There seems to be too 
much repetition of some musical pass- 
ages. Scores should be drastically 
pruned. No useful purpose is served by 
repeating on the horns a passage which 
has already been played by the strings. 
It is estimated that if all redundant 
passages were eliminated, the whole 
concert time of the two hours could be 
reduced to 20 minutes and there would 
be no need for an intermission. 

"The conductor agrees generally with 
these recommendations, but expresses 
the opinion that there might be some 
falling off in attendance. In that un- 
likely event it should be possible to 
close sections of the auditorium entirely 
with a consequential saving of overhead 
expense, lighting, salaries for ushers 
etc,” 


After these abstracts we should 
quote Winston Spencer Churchill: 
“I pass with relief from the tossing 
sea of Cause and Theory to the firm 
ground of Result and Fact.” 


POM 


Ritz E. Heerman, President 
American Hospital Association 
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now you can control odors 
2 ways... with airkem 





TRESTLE 


i aad ie ie — a 
KILL AIR-BORNE ODORS 


You know Airkem’s wick and mist products and dis- 


pensing equipment—used by more than 1000 leading 


hospitals to control air-borne odors. Now, Airkem brings 
you new 10-39—easily applied as liquid or spray to 


counteract surface odors at the instant of contact. 


Use safe, hospital-tested 10-39 on any odor-contaminated 
surface—in halls and wards—laundries and lavatories— 
on bed pans and utility cans—rubber gloves and tubing 
—literally scores of applications. And because this new 


Re: 


ODOR COUNTERACTANTS FOR PROFESSIONAL USE 
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kind of odor counteractant comes to you in economical 
) 
concentrate form, it can be applied in thrifty, controlled 


dilutions to destroy surface odors of varying intensities. 


PROTECT YOUR PERSONNEL, PATIENTS AND 
VISITORS 2 WAYS... 
products for offensive air-borne odors, new 10-39 for 
Airkem 
Specialist today for full details. Or write today directly to 


Airkem, Inc., 241 Kast 44th Street, New York 17, N. Y. 


with Airkem’s wick and mist 


stubborn surface odors. Phone your nearby 


Airkem, Inc., 241 East 44th Street, New York 17, N. Y 
Gentlemen: 


| am interested in an economical way of getting rid of surface 
odors. | would like to see your representative's 60-second 
demonstration. | understand this in no way obligates me 


Name 
Title 
Hospital 
City 
Telephone 





Less... 


When You Buy Mattresses 
and Upholstered Furniture? 


Get The Extra Strength of 


Wire| Insulators 


— Your Guarantee of Longer Lasting 
Comtort in All Upholstered Products! 


You can be sure of longer- 
lasting comfort and less replacement cost when you 
ask for Perm-A-Lator Wire Insulators in the mat- 
tresses and upholstered furniture you buy. Stronger 
spring steel wires keep padding permanently out of 
spring openings. Mattresses cannot lump, or sag.. . 
no chance for Perm-A-Lator to cause odor. Furniture 
stays neat and smooth with never any “coil-feel.” 


It costs no more to get this extra value that adds 
longer life to upholstered products, so “why take 
less?” Specify Perm-A-Lator Wire Insulators and 
get the strongest insulator used for all mattresses 
and upholstered furniture! 


NEW! 24-page Illustrated 
Catalog. WRITE TODAY! 


Gives the ‘inside’ information on furni- 
ture and mattress construction .. . 
shows how Perm-A-Lator Wire Insu- 
lators keep padding permanently out 
of springs and prevent “coil-feel.” 


Perm-A-Lator Wire Insulators are Manufactured by 


FLEX-0O-LATORS, Inc. Carthage, Mo. 


Cupping of insulators causes “coil-feel” . . . 
customer dissatisfaction and “come-backs.” 





Kone ew >> 
* Guaranteed by 
Good Housekeeping 
S 40, 


“ 
74S anvenristo HES 


ve ap HONTATEENY 
Here’s Proof PERM-A-LATOR 
Prevents ‘‘Coil-Feel’’ Permanently! 


Torture tests of over 21 million rolling cycles 
have proven that Perm-A-Lator Wire Insulators 
last more than twice as long as ordinary insulators. 
Positive proof of longer lasting comfort. 


*®eeeoeese@€ege@ece@eee@eseeeeees & 
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NOW 
CHAMPION 


SUTURES 
gO 658s 


PATENT APPLIED FOR 


FOR SIZE BY 


Now surgeons and nurses can be sure the sutures they 
use are the correct size. Gudebrod has provided the posi- 
tive answer to this problem in Color Coded Si/k Sutures. 


A distinctive color now identifies each of the three most 
popular silk sizes—pink for 4-0, blue for 3-0, white for 00. 
This positive color identification eliminates all possibility 
of error in size selection. 

Gudebrod’s Color Coded Silk is the well-known highest 
quality Champion Serum-Proof Silk, treated with non- 
toxic dyes. Color Coded Silk is available on spools and 
in Gude-Packs of convenient cut lengths. 


To avoid size confusion in surgery, be sure to specify 
Gudebrod Color Coded Silk Sutures. 


Gudebrod 


BROS. SILK €O., INC. 


Surgical Division + 225 W. 34th St., N.Y. 1, N.Y. 
12 S. 12th St., Phila. 7, Pa. 
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SALTINE CRACKERS 


mone by NABISCO 


Treat yourself to greater profits by serving flaky, salty, oven-fresh 
PREMIUM SALTINE CRACKERS in their handy, moistureproof 
cellophane packets with the easy opening tear tab. NABISCO 
is your assurance of top-quality products that you can buy 


with confidence and serve with pride. 


eee i mamma 


whew you sore 
"NABISCO INDIVIDUALS” 


1 Cut food costs 3 Easier to handle 5 Top quality 
2 Always fresh 4 Eliminate breakage 6 Exact portion control 


eee 
Try these other Famous “NABISCO INDIVIDUALS”’ 


FOUNTAIN TREATS ,,, il DANDY OYSTER pe RITZ CRACKERS = Min 
less than 13/s¢ lilly ©=CRACKERS 200, pring 


os | 

per Serving ( rues = less than 
2¢ per 

serving | 


SEND FOR FREE SAMPLES AND BOOKLET 6,449 W.148t.,N. ¥.14,N.Y¥ 
1ew booklet “America's Home 
Taste the delicious freshness of the crackers 
a PRODUCTS OF 
. keep the booklet handy, you'll find it’s NATIONAL 


packed with wonderful ideas on how to in- BISCUIT 
COMPANY Addres 


Organization 


crease sales and cut food costs, 
City 
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eee There’s An Added 


Performance Facfor in 


LESS-IRRITATING 


SEAMLESS PRO-~CAP 


® Even if you are satisfied with your present adhesive 
plaster, we believe you will be interested in “built-in” 
freshness. 

As you know, for years a fine woven fabric and a good 
adhesive compound have been the two basics in the 
manufacture of premium adhesive plaster. Now Seamless 
confirms a new quality characteristic —“built-in” fresh- 
ness. Proved in the laboratory—proved in hospitals 
across the nation, Seamless Pro-Cap actually stays 
fresher longer. 

The long-life adhesive compound used in Seamless Pro- 
Cap is an exclusive formulation unlike any other used in 
ordinary plasters. Seamless Pro-Cap is guaranteed fresh. 
Fresh when you buy it. Fresh when you use it. Fresh long 
after ordinary tapes have turned yellow and dried out. 
Fresh because Pro-Cap freshness is built into the adhe- 
sive compound. 

Fresh Seamless Pro-Cap sticks on contact. Applied over 
long periods of time it will not slip or creep — virtually 
no “clean-up” after removal. 


Less Irritation with Pro-Cap 


The effective action of the fatty acid 
salts, zinc propionate and zinc cap- 
rylate, has been extended over the 
longer life span of fresh Seamless 
Pro-Cap. Write for copies of pub- 
lished medical papers. 


FREE Sample—Write Dept. D2 


Prove fresh Seamless Pro-Cap to 
your complete satisfaction. Use part 
of the roll now. Put it away for 
weeks, months. Use it again. You'll 
know what we mean by “built-in” 
freshness. Fresh Seamless Pro-Cap 
is sold exclusively through selected 
Surgical Supply Dealers and is avail- 
able in either Regular or Service 
Weight. 


FINEST QUALITY SINCE 1877 


A Complete Line of 
Surgical Dressings 


All-Gauze, Cotton-Filled 
and X-Ray Detectable 
Sponges « Hundred Yard 
Gauze « Bandage Rolls 
« Cotton Balls « Com- 
bination Padding « Ab- 
dominal Packs « Face 
Masks «+ Operating Room 
Caps « Cotton « Sterile 
packaged items for hos- 
pitals, doctors’ offices and 
industrial clinics. 
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necessary whenever 
a hospital is built 


or modernized — 


FOR 100 BED HOSPITAL—consisting of Laboratory, 2 Major Oper- 
ating Rooms, one Minor Operating Room, one Delivery Room, 
and 8 Rooms to be equipped (5 semi-private and 3 private), 


SUCTION PUMP Model P600E 


Located in Penthouse 
or Basement 


RISERS 2” PIPE 


Lab. Two Major Op. Rms. One Minor Op. Rm. One Del, Rm. 





1” PIPE OR LARGER é 


x 


PV-25 
1 Req. 





PA26 Vac Valve with 
PA8 Adapter 


2 Each Required 


5 SEMI-PRIVATE — 8 ROOMS — 3 PRIVATE 
PV-34 Unit Equipped with Vacuum Regulator for P. O. Drainage 





1” PIPE |OR LARGER 


a 


* 
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PV-34 PV-34 PV-34 PV-34 PV-34 PV-34 PV-34 PV-34 


If you are planning to build or modernize any-size Hospital, Central Suction is a present-day requirement, 
Let us show you blueprints and several typical Systems like the one above . . . Then, see how easy they are 
to install and maintain . . . Your letter or the coupon below will bring you our 12-page 3-color Catalog by 
return mail. 7 


McKesson Appliance Co. Clip Coupon 


Toledo 10, Ohice 
MAIL TODAY! 


Please send your Central Suction Systems Catalog—at no 


cost and without obligation, of course 


Mic Kesson 
APPLIANCE 
COMPANY 


TOLEDO 10, OHIO 


(Name) 


(Number—Street) 


(City —Zone—State) 


®@eeeeeeeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 
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wus THE PROBLEMS of con- 
structing and reconstructing 
health facilities, are discussed, de- 
termining the appropriate size for 
the nursing unit is one of the more 
controversial issues. 

Two nursing service personnel, 
one professor of hospital adminis- 
tration, and two administrators 
briefly present below their view- 
points on: What is the most ap- 
propriate size of the nursing 
unit? On what special factors do 
you base your conclusions? 


Propose clarification 
of term, nursing unit 


FIRST OF ALL, there should be a* 


clarification of what is meant by 
a nursing unit. In my mind there 
is a difference 
between the 
number of beds 
from a 
nurses’ station 
as opposed to a 
definitive nurs- 
ing service unit, 
which involves 
staffing ratios to 
patients and 
their particular 
needs. In either 
case, there are 
factors which would vary the size 
on the basis of the individual hos- 
pital’s problems for meeting the 
local needs for medical and hos- 


served 


MR. STULL 


pital care. 

Some of the factors influencing 
the size of the nursing unit in 
terms of staffing ratios are: Rate 
of patient turnover, classification 
of patients by acuteness of their 
illness, turnover of personnel and 
need for supervision, administra- 
tive duties of head nursing per- 
sonnel versus clinical nursing 
supervision, use and availability of 
professional and nonprofessional 
personnel, varying degree of spe- 
cialization of medical and surgical 
cases on the unit, the existence of 
teaching or research programs 
involving experimentation and 
changing .procedures, and number 
of attending physicians and sched- 
uling of ward rounds. 

Many of the same factors in- 
fluence the number of beds served 
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from a nurses’ station or the num- 
ber of beds to be housed on a par- 
ticular nursing floor. Additional 
factors are: Over-all hospital 
structure, size of the hospital (bed 
capacity), physical design and 
nursing floor layout, purpose or 
objective of the hospital program, 
relationship of nursing floor to 
other supporting services, site 
limitation affecting design, and 
type of bedroom accommodations. 

One might rightfully say we 
cannot always obtain answers in 
advance and we have to arrive at 
some size of a unit as a determi- 
ning factor for physical design. No 
standard set unit or appropriate 
size is applicable to all situations, 
but there are certain standards 
and guides which can assist us in 
planning. Some of these are the 
very things which I have pointed 
out as causing variations, but 
which, if carefully evaluated, can 
be used intelligently in planning 
the size of the nursing unit. 

By such evaluation two new 
teaching hospitals for the Univer- 
sity of California have nursing 
floors of 56 to 60 beds each. One 
central nursing station serves a 
floor and is supplemented by sev- 
eral small utility working areas. 
In terms of personnel staffing and 
head nurse ratio, these floors are 
divided into nursing units of 28 
to 30 beds on the basis of maximum 
capacity. We feel this arrange- 
ment meets our needs, but only 
time will tell how effectively it 
will do so.—R. J. STULL, director 
of hospitals, University of Cali- 
fornia Hospitals, San Francisco. 


Keep travel distance 
down to 100 feet 


THE VERY FACT that the question 
should be raised is evidence that 
hospital planners and administra- 
tors are a progressive group. There 
is a continuing need for research 
and exploration of every facet of 
hospital care, if our programs and 
institutions are to keep pace with 
needs, medical science and social 
philosophy of today. 

The approach to determination 
of the optimum is one of careful 
analysis of patient needs, func- 


tional organization and facilities, 
and economic feasibility. 

There is a 
danger in ex- 
ceeding the lim- 
itations of 
practical- 
ity through gen- 
eralizations. In 
theory, with 
prevention be- 
ing one of the 
four major 
functions of the 
hospital, one 
might say the 
ultimate optimum goal would be 
no beds. It is apparent that there 
will long be a need for as many 
hospital beds as our generation 
can build, unless we find some 
magic formula for better utiliza- 
tion of what we have. 

Even in the kaleidoscopic changes 
in medical practices, common 
sense and practical operations seem 
to have established criteria, which 
focus consensus around 20 to 25 
beds for general hospitals. Varia- 
tions occur, of course, according to 
categories of patients, types and 
activity of the service rendered, 
bed utilization and staffing pat- 
terns, including those important, 
but elusive factors of human rela- 
tions and ingenuity. 

Smaller units than 20 beds in 
the average general hospital is apt 
to mean some duplication of facili- 
ties and equipment as well as lack 
of full utilization of personnel. 

Although I have heard reports 
of successfully operated units with 
as many as 70 beds, I would think 
that it would not do for the typi- 
cal installation. My nursing friends 
tell me that the activities, the num- 
ber of patients and the number of 
nursing personnel that the super- 
visory nurse can manage efficiently 
are major controlling factors. 
They always add, keep it compact, 
with maximum travel distance 
considerably under 100 feet. 

This means, then, that nursing 
units of more than 30 or 35 beds 
are usually planned for special 
circumstances. In most instances, 
today, I would settle for 25 beds 
and hope for a high occupancy, 


MR. McGIBONY 
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Linen Hampers 


Save as much as 20% storage space 
with this Triangular Hamper. Unique 
design also reduces weight without 
any loss in strength. 10% more 
capacity than conventional design. 
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Ayht | SP utility stools 


ya o-ral 


Exceptionally sturdy design 
with revolving seat. Height 
adjustable from 23” to 31’. 
1” steel tubing framework 
supports 2/4" steel upright. 
1214” diameter seat. Legs 
seat firmly. Rubber feet pro- 
tect floors. Attractive chip- 
resisting Surgalum finish. 
With or without footrest. 


Rubber bumpered to protect 
furniture and rubber cushioned 
to eliminate rattling. They 
glide, at the slightest nudge, on 
2” ball-bearing casters, Avail- 
able in both round and oval 
styles, either stainless steel or 
Surgalum finish. 





adequate personnel and a low rate 
of delinquent accounts. 

At the same time I would plead 
for continuing study and analysis 
of needs and methods of meeting 
them. Who knows but that tomor- 
row will bring different patterns of 
medical care, new definitions of 
functions of staffs, 
nurses, organization, and other fac- 
designed to differing 
needs in a different manner. Hos- 
pitals are doing a good job today. 


hospitals, 


tors, meet 


Another quarter century’ will 
bring more changes and improve- 
ment in all fields. 

Hospitals must keep pace with 
this progress.—JOHN R. McGIsony, 
M.D., professor of medical and hos- 
pital administration at the Univer- 
sity of Pittsburgh Graduate School 
of Public Health. 


Degree of patients’ illness: 
important factor to consider 


THE APPROPRIATE size of a nurs- 





SEPTISOL 


With Hexachlorophene 0.75 


ANTISEPTIC LIQUID SOAP 


The use of Septisol with 
Hexachlorophene 0.75% 
in over 3000 hospitals 
emphasizes the confi- 
dence placed in Septisol 
for the surgeons’ scrub 
and patients’ preoper- 
ative ‘‘prep’’. 


Septisol Advantages 
e greater bactericidal etficiency 
e mild and gentle to hands and skin 
e Satisfying heavy-bodied lather 


INCORPORATED 


4963 MANCHESTER AVE 
$T. LOUIS 10, MISSOURI! 








ing unit is contingent upon many 
factors, of which the most im- 
portant is the degree of the pati- 
ents’ illnesses and their needs for 
care. A nursing unit may have an 
indefinite number of beds if it is 
understood that 
the hospita! is 
planned at the 
outset with the 
optimum in 
nursing care as 
its objective. 

The availabil- 
ity of all equip- 
ment and sup- 
plies and the 
proximity of the 
service core to MR. FRIESEN 
the most remote 
patient paramount 
importance. A complement of sup- 
plies twenty-four hours a day 
should reduce requisitioning to a 
minimum. Fracture equipment, 
oxygen tents, and other equip- 
ment. which are not normally kept 
in the 
easily accessible by means of ver- 


room are of 


service core, should be 
tical transportation from a strate- 
gically located supply base. 

A pneumatic tube system con- 
necting the nurses’ station with all 
departments and an efficient inter- 
communication service between 
the patient and the nurse with re- 
mote, conveniently located an- 
swering stations are imperative. 

Functional, properly designed 
furniture for the patient, such as 
high-low beds, bedside tables and 
overbed tables, make their con- 
tribution to the independence of 
the patient and thus reduce unnec- 
essary nurse calls. 

Every effort 
supply all the foregoing factors to 
the nurse and her team of co- 
workers for the technical operative 
efficiency of the physical aspect of 
a large nursing unit. But one must 
remember that this is not the op- 
timum in nursing 
should be concerned with the pa- 
tient’s spiritual and mental wel- 
fare, too.—GoORDON A. FRIESEN, 
senior hospital administrator, Me- 
morial Hospital Association of 
Kentucky, Inc., Washington, D. C. 


must be made to 


care for we 


List four criteria 
to evaluate unit's size 


IN THIS period of hospital con- 
struction and reconstruction, the 
size of an ideal nursing unit has 
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GUMVUD. 


announces 


an important new aid 
to chest surgery 


No. 766 i 

THORACIC THERMOTIC \\ 

DRAINAGE PUMP W/ 
y, 


Zell 





Developed to meet rigid standards of chest surgeons, the 
new Gomco No. 766 Thermotic Thoracic Pump provides 
constant, gentle intrapleural suction to re-inflate the lungs 
immediately following operation, and to help maintain 
inflation during the succeeding crucial forty-eight hours. 
Suction is within the established safe range (0 to 25 cm. 
of water) to prevent hemorrhage, yet volume is high 
enough to handle cases where leakage is present. Silent, 
attention-free and completely dependable, the 766 is a 
valuable post-operative aid to the chest surgeon. Operates 
on 115 Volts, 60 Cycle, only. Your dealer will be happy 
to give you any further information you may desire. 
Why not call him or write us? 


seams seatasteutes™e ste Mestea 


Oe Sh eo 





_ 


GOMCO SURGICAL MANUFACTURING CORP. 
820-H E. FERRY STREET, BUFFALO, NEW YORK 
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been a source of discussion and 
disagreement. Although the type 
of patient to be accommodated is 
the factor from which all planning 
flows, opinions as to the actual 
physical dimensions of a unit are 
numerous and varied. 

Because the size of a unit plays 
an important role in determining 
quantity, and in many aspects, 
quality of learning experience 
available to students, nursing edu- 
cators have displayed a great inter- 
est in this problem. Each solution 


is based upon the personal experi- 
ence of the educator and the recog- 
nized needs in that particular situ- 
ation. 

The needs, types and functions 
of similar services differ from hos- 
pital to hospital and because of 
these factors, it is my feeling that 
a numerical answer to this ques- 
tion of size is unsatisfactory. The 
following conditions are criteria 
upon which I, as an instructor, 
evaluate the size of a hospital nurs- 
ing unit: 








when you use 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


B-P Germicide has established a new standard of 


efficiency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 


will destroy vegetative pathogens and spore form- 


= 


ers within 5 minutes, and the spores themselves 


within 3 hours, See comparative chart. 


Prolonged immersion of delicate steel instru- 


ments in B-P Germicide will not result in rust or 


corrosive damage to surfaces or keen cutting edges. 


The solution will retain its high potency over long 


periods if kept undiluted and free of foreign matter. 
* Trademark of Sindar Corp. 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 





Compare this significant data evaluating 
the potency of the IMPROVED germicide 





50° DRND 
SPORULATING BACTERIA 1008 


Shown | Shown 
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1. Will enough patients be ac- 
commodated by the unit to provide 
adequate and varied types of nurs- 
ing experience for the student 
nurse? 

2. Does the unit contain a dis- 
tribution of private, semi-private, 
and ward accommodations to afford 
the student the necessary clinical 
and social experiences? 

3. Is the unit physically planned 
in order that nursing functions 
may be accomplished effectively 
and efficiently? 

4. Is the size of the unit such 
that the administrator of the unit 
is able to organize and coordinate 
the functions of the personnel, so 
that the environment for the stu- 
dent is educationally sound? — 
Grace K. CLISSOLD, R.N., clinical 
instructor in orthopedics at the 
Evanston (Ill.) Hospital School of 
Nursing. 

Suggests 25 beds 
for size of nursing unit 

THE PROBLEM of the most ap- 
propriate size for a nursing unit 
can best be approached through a 
brief discussion 
of the factors 
involved in 
reaching the 
decision, 

The ‘‘base 
line’’ from 
which the plan- 
ning for a hos- 
pital should 
proceed is the 
definition of the 
purposes of the 
institution. Is 
this to be a general hospital or 
one dealing with a speciality? If 
the latter, what type? What is to 
be the quality of services given 
the patients? To what extent will 
programs of teaching and research 
be conducted? After these deci- 
sions have been made, one should 
compile a detailed list and descrip- 
tion of the activities necessary to 
achieve these purposes. Finally, 
human capacity must be con- 
sidered. How much information 
can one person—the head nurse— 
know and effectively put to use? 

Let us assume that we are plan- 
ning a general hospital in which 
patients are to receive a high 
quality of comprehensive, individ- 
ualized health care and in which 
extensive teaching and research 

(Continued on page 186) 
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EflaSueGup for Surgeon's Fingers 


PIONEER, maker of either-hand Quixam and 
Obstetrical gloves, Rollpruf and non-allergic neoprene 
Rollpruf surgical gloves, presents another 

important advance in surgical glove design —the 
RP-169R Rollpruf Rough. This new PIONEER rough 
texture grip on fingertips and palm provides 


easier, surer handling of instruments and moist Aissue. 


Extreme sheerness gives utmost fingertip sensitivity 
-—almost barehanded dexterity. PIONEER processed 
virgin latex retains high strength and elasticity 

even after extra sterilizations. Rollpruf’s beadless flat- 
banded cuffs cling to surgeons’ sleeves—no roll to 

roll down. Multi-Size markings printed across cuffs 
speed up glove sorting—save time and expense. 
Specify PIONEER Rollpruf Rough surgical gloves. 
Available at leading Surgical Supply Houses. 


M PIONEER Ctte- Comper 
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Makers of fine surgical gloves for 35 years 


\ a 
a INCA) PIONEER Gloves 


4 


New Flock Lined, Soft 
—No Clammy Feeling 


U-35 Medical Utility 
Glove...Ideal for non- 
surgical hospital 
housekeeping and 
autopsy... Neoprene 
—resists oils, acids, 
caustics, grease, de- 
tergents...Short 
curved fingers—roomy 
across palm and 
knuckles for working 
ease and comfort. 





For the ultimate in economy, beauty and quality... 
for your hospital furniture—look to Royal and Englander 


metal furniture since '97 


1 COMPLETE SERVICE 
FROM 2 GREAT NAMES 


Eng FN nder 


SLEEP PRODUCTS 


Royal Metal Manufacturing Co., 175 N. Michigan Ave., Chicago 1, lil. 


28 


Illustrated is the Royal Bedside Cabinet 
which has reversible door that can be 
changed to open from either left or right. 

It has bonderized Plastelle baked-enamel 
finish on zinc plated steel . . . double wall 
construction on drawer and door... 
pedestal island base with adjustable floor 
guides ... 14” removable and replaceable 
self-banded Formica top or one-piece metal 
which prevents dirt accumulation in crevices. 


Royal, the top quality manufacturer of 
metal furniture since 97... and 
Englander, the acknowledged leader in 
quality sleep products, now, together offer 
you one complete line of hospital furniture, 
available through either company. See your 
Royal or Englander dealer today! 


¢ The Englander Co., inc., Contract Dept., 1720 Merchandise Mart, Chicago 54, Ill. 
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Another Adlake 


aluminum window installation 


Georgia Baptist Hospital—Atlanta, Georgia; Stevens & Adlake 


Wilkinson, Inc.—Architects; Henry C. Beck—Contractor. PROVEN 
QUALITY 
e Finger-tip control WINDOW 


@ No painting or maintenance 

e No warp, rot, rattle, stick or swell a 

@ Wool woven-pile weather stripping and y 0 roe 
i : w i , x i i; 


@ Minimum air infiltration 


exclusive patented serrated guides mo © 


The Adams & Westlake Company 


Established 1857 « ELKHART, INDIANA e Chicago ¢ New York 
Also Manufacturers of ADLAKE Mercury Relays and ADLAKE Equipment for the Transportation Industry 


of serving the tamper toten 4 


Ay, ond building industries Wy 4 
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DECKERT 3-CRANK SPRING 


The Deckert 3-crank spring with the new 
intermediate wing section, provides flexibility 


no other hospital spring offers. It is 
adjustable to 12 different standard positions, 
and to easier bedpan positions which are 
most appreciated when handling comatose, 
and paralytic patients, and those in body 
casts. The smallest nurse can handle the 
heaviest patient with ease, because this spring 


has made manual lifting obsolete. 


--.and for all other types 
of hospital sleep equipment, 
it’s SIMMONS, too! 


SIMMONS SIDE-ADJUSTING SPRING 


A big help to over-worked floor nurses 

and attendants. It permits the patient to adjust 
his bed to a new, more comfortable position 
any time he desires a change! That 

means fewer bell calls to answer, and better 
service for critical patients. Side-adjusting 
feature permits the nurse to place the 
patient in Trendelenburg, Fowler, shock, 
hyperextension and many other 

positions without lifting. This spring 
operates entirely without cranks. 


Beavtyrest Mattresses made for hospital use 
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osture springs! 


Simmons engineers, working with hospital authorities, 
have perfected the three most popular springs in use 
today. They are designed to enable the hospital to 
meet any type of service it is called upon to provide. 
As a result, many new hospitals, and hospitals enlarging 
their facilities, are including all three types in equip- 
ment orders! 

Simmons springs, like all other products in the 
complete Simmons Line are top quality in materials, 
manufacture and performance. They require little 
maintenance and repair. And, these Simmons springs 


are designed to save time and work for doctors and 

SIMMONS NEW 2-CRANK SPRING ae 
f ‘ ; nurses, and speed the recovery of both critical and 
Completely redesigned, Simmons 2-crank spring 


now has flexibility never before achieved. 
In addition to all the standard spring positions, Ask your hospital supply dealer about these hospital- 


convalescent patients. 


a eee tested springs—how they can provide maximum flexi- 
Fowler and heperextension positions 

are possible. Spring fabric length is full Simmons display room. 
80 inches. Spring can be folded in the 


center to permit easy 
cleaning. Automatic check 


prevents the spring ; 
being cranked too far. SIMMONS COMPANY HOSPITAL DIVISION 


Display Rooms: 
Chicago 54 
Merchandise Mart 

New York 16 

One Park Avenue 

San Francisco 11 

295 Bay Street 
Atlanta | 

353 Jones Avenue N.W. 


Dallas 9 
8600 Harry Hines Bivd. 


bility of equipment and service. Or write to any 


Bedside Cabinet ' 
Bassinets 
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products of performance Miupexrcainal 


An effective 
preferred surface 
anesthetic 





Nupercainal is widely 

favored because of 

its effectiveness 

for relief of pain: 

IN OBSTETRICS 

hemorrhoids, pruritus ani, 
fissured nipples and episiotomy 


IN SURGERY 

dressings : 
IN OPHTHALMOLOGY 

corneal and conjunctival pain 


IN PROCTOLOGY 

fissures in ano, hemorrhoids, 
pruritus ani 

To meet the needs of practice— 
three useful forms: 


NUPERCAINAL OINTMENT 
(1% Nupercaine base in lanolin 
and petrolatum base) 


NUPERCAINAL CREAM 
(0.5% in water-washable base) 


NUPERCAINAL OPHTHALMIC 

OINTMENT 

(0.5% Nupercaine base in white 
petrolatum) 
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to every Hospital 
in the United States, 
Canada and Mexico. 


10 prove 
ALCONOX is a MUST! 


in 
¢ TERMINAL STERILIZATION’ 
e THE LABORATORY 
e THE OPERATING ROOM 


Terminal Sterilization in the nursery re- 
quires special attention in cleaning baby 
bottles. For cleaning baby bottles Alconox 
has proven itself Best and Safest in lead- 
ing hospitals. 

Alconox is also the preferred detergent in 
operating rooms and laboratories. 


See for yourself how Alconox cleans Better, 
Brighter and—for only 2/2 cents per gal- 
lon. See why it outsells all other hospital 
and laboratory detergents. 





Fill out Coupon today 


*Please send me a copy of your standard procedure on 
| ALCONOX.4. 
6 - , Nd. 


Terminal Sterilization [1] other literature () 
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This Offer Expires April 30, 1954 





the CROUPETTE” 


The unique 
HUMIDITY 
and OXYGEN TENT 


Peri Met 
Oe 


SAVING LIVES AND SAVING MONEY 
IN MORE THAN 1200 LEADING HOSPITALS 


The CROUPETTE was specifically designed as a valuable therapeutic 
aid in severe respiratory disorders, Of particular value in croup, 
broncho-pulmonary suppuration and following tracheotomy, the 
CROUPETTE may be literally life-saving in acute laryngotracheo- 
bronchitis. Its early use frequently provides such prompt and effec- 
tive relief that tracheotomy can be avoided. 

The CROUPETTE is the only single unit which provides cooled, 
recirculated air supersaturated with a fog of fine water particles, 
with or without added oxygen... and does this without heat, with- 
out electrical controls and without mechanical controls of any kind. 

Here are some of the reasons many leading hospitals have from 
one to twenty-four CROUPETTES in use: 

Versatility —Cool vapor therapy alone or combined with oxygen, plus a 

nebulizer for aerosol medication. 


Portability and Completeness — Easily carried to any section of the hos- 
pital — ready for immediate use 
Speed and Convenience — Quick and easy to set up, simple to operate, 
functions automatically . . . folds flat for handy, space-saving storage. 
Economy of Operation — May be operated with motor compressor* when 
oxygen is not therapeutically required. 
Visibility is Excellent — both for the patient and the nurse, minimizing 
claustrophobia and permitting clear observation of patients 
Access to the Patient — is quickly and easily gained through any of four 
zippered openings in the canopy. 
Safety is Assured—since no electrical heaters, no hot steam and no 
opaque draperies are needed 
Hospitals save space and money — no special steam room is needed in the 
hospital adequately equipped with CROUPETTES. 


Sold separately: the Air-Shields Motor Compressor- Aspirator for use with the CROUPETTE 


34 


For complete information, write to 


AIR-SHIELDS, ive. | 


HATBORO, PA, 





Manufacturers of 


the Air-Conditioned 
Infant Incubator 


The ISOLETTE® 


The VAPOJETTE* Sxpersaturation Attachment 


The ROCKETTE® 
Millen-Davies Rocker 


All equipment manufactured by Air-Shields, Inc., is sold direct 
Regional Factory Representatives throughout the United States. 
B 


*Trade Mark 
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Goodall specializes 


in serving YOU! 


Blended-to-Perform Fabrics are created and 
designed to fit your specific needs... 








Goodall’s Contract Division specializes in the only hospital 
fabrics designed and engineered for specific uses from 

raw fibers to finished product...thus giving you definite 
advantages of quality and price. Yes, from laboratory 

and pilot loom to final yardage, Goodall Fabrics are created 
from variable blends of selected fibers to give hospitals 
everywhere the important benefits of longer wear and 
low-cost maintenance. When you decorate, consider the 
therapeutic value of Goodall’s spirit-lifting colors in prints 
and plain fabrics. Contact Goodall Fabrics, Inc., 

Contract Division, 525 Madison Avenue, New York 22, N. Y. 
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—e ~ HOSPITALS CHOOSE GOODALL BLENDED-TO-PERFORM FABRICS FOR: 








ii eres Goodall :kantord: tmp, Wy 
THE CKINEST NAME IN FARRICS? _ { 4 Diu 

SCCZEC CC ) SY _s <- : 
e 7 ¢ e o we 4 Draperies and Cubicle 
Casement Curtains Slip Covers Bedspreads Upholstery Curtains 


©1953. Goodall Fabrics, Inc., Subsidiary, Goodall-Sanford, Inc. (Sole Makers of World-Famous PALM BEACH®* Cloth) *Registered Trade Mark 


GOODALL FABRICS, INC, NEW YORK ° BOSTON ‘ CHICAGO DETROIT LOS ANGELES 
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He carries on the Jerman tradition 


A’ a G-E x-ray technical service man, his is a 

proud heritage. He belongs to a group 
founded in 1917 by Ed C. Jerman to provide 
the first organized technical aid to radiologists 
and their technicians. One of its outstanding 
contributions was the standardization of radio- 
graphic technic. It has also developed such per- 
sonalities as Glenn Files and ‘‘Bob’ Mahoney 


— technical counselors who will long be re- 
membered in x-ray circles 

Available through General Electric's X-Ray 
Department, Milwaukee 1, Wis., or local district 
offices, Technical Service is just one example of 
how you get much more than equipment when 
you buy G-E x-ray apparatus. It’s another reason 


why — 


You can put your confidence in — 


GENERAL @@ ELECTRIC 


(1) INSTALLATION PLANNING SERVICE . . 


of the many (2) TECHNICAL SERVICE 


extra services you 
get from 
General Electric 
X-Ray 


(5) MAXISERVICE® 


(6) SUPPLY SERVICE 


(3) EMERGENCY SERVICE 


(4) ENGINEERING SERVICE 


Expert layout of your complete x-ray 
facilities down to the last detail 
Operative technical experience available 
on latest technics and procedures 

Day or night fast, factory-trained serv 
ice and quality repair parts at your call 
Field service personnel are kept up-to 
the-minute on latest equipment advances 
You can rent G-E x-ray apparatus. No in 
itial capital outlay, no obsolescence risk 
Extensive local stocks of x-ray accessories 
and supplies at 68 field offices 
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FIRST 
AND ONLY 


broad-spectrum antibiotic 


avatlable for intramuscular use 


isig-lale mel me) a’aC-3te-la ell lal) 


INTRAMUSCULAR 


Rapidly attained therapeuti levels 

Truly broad-spec trum action 

For use when oral therapy is not practical 

or is contraindicated 

Just 100 mg. (one single-dose vial) every 8 o1 

12 hours is adequate for most infections in adults 
Usually well tolerated on DEEP intramuseulat 
injection (Contains procaine to minimize local 
tissue reaction) 


When reconstituted, forms a clear solution 


In dry powder form, in single-dose, 
silicone-treated, “drain-clear”’ vials. When 
reconstituted by addition of 2.1 ec. of sterile 


aqueous diluent, each single dose (2 ce.) contain 


Crystalline Terramycin hydrochloride 
Magnesium chloride 


Prove aine hydro« hlor ide 


PFIZER LABORATORIES, Poikiyn 6. \. | 


Division, Chas. Phizer & Co., Inc 





Meeting 
hospital needs... 
exceeding hosyntal 


=~ PINE COTTON 


MATTRESS PADS AND 
cbt wncom p= BLANKETS 


MATTRESS PAD =SS3 | 
| a | Kilts POPULAR 


New bleached cotton felt pad is seamless, 
“NAPLITE” COTTON BLANKET 


all one piece. Wears longer: no stitching to 
break, no filling to lump. Soft and comfortable, THE LABEL TO LOOK FOR 
clings to mattress, helps keep bottom sheet ask your distributor 
tucked in. Less bulky: easier to store, handle, 


The finest quality cotton sheet-blanket. 
Softly napped, extremely strong, comfortably 


launder, dry, keep sanitary. Bias bound, warm. Woven of fine cotton to take hard 


all four sides. Generous length, no shrinkage 


in width. Can be washed at any temperature. 


wear, repeated laundering. Will not stiffen 
or shrink out of shape. Ideal as light 
blanket, warm sheet, ether blanket. 
STYES 1608 7 Natural only. Whipped edges. 


Sizes 17 x 18, 26 x 34 
12 dozen to carton, 1 dozen to package a i STYLE SF-1300 


Sizes 38 x 72, 38 x 76, 52 x 76 10 standard sizes 
3 dozen to carton, ¥4 dozen to package THE LABEL TO LOOK FOR © 3 dozen to carton, %4 dozen to package 


ask your distributor 
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IN MODERN HOSPITALS... 


SAFETY, COMFORT, ECONOMY 


WITH 


JOHNSON AUTOMATIC TEMPERATURE CONTROL 














Jane G. Phillips Memorial Hospital, Bartlesville, Oklahoma. 
Neville, Sharp and Simon, architects, Kansas City, Mo.; Wm. L. 
Cassell, mechanical engineer, Kansas City, Mo.; J. lL. Heath Co., 


heating and air conditioning contractors, Tulsa, Oklahoma. D-251 Piston 


Damper 
Operator 


Comfort and health of Jane G. Phillips Memorial Hospital’s patients are con- 
stantly guarded by Johnson Individual Room Thermostats which operate 
individual room air conditioning units to provide precisely the proper tem- 
™ sie ls ” T-900 Master 
peratures. The temperatures and humidities in air conditioned operating Shesmeeaah 
rooms, delivery rooms and other vital areas are also controlled by Johnson. 
This Johnson Planned-for-the-Purpose, Installed-for-the-Purpose Control Sys- 
tem, throughout the entire hospital, provides greater comfort and faster 
recovery for patients, permits personnel to concentrate on professional duties 
and insures the greatest return on every dollar spent for heating and cooling. 
But, above all else, because it is pneumatically operated, Johnson apparatus 
meets the most exacting hospital safety requirements. It is completely safe 
even where there are explosive anesthetic gases. Johnson Humidity Control | 4, oe 
guards against the dangers of static electricity. Thermostat 
Whether you are planning the regulation of temperatures and humidities 
in a single operating room or an entire hospital, large or small, old or new, 
ask an engineer from the Johnson nationwide staff to talk over the desirable 
features and economy of a Johnson System of Automatic Control. There is 
no obligation. JOHNSON SERVICE COMPANY, Milwaukee 2, Wisconsin, 
Direct Branch Offices in Principal Cities. 


V-108 Three-way 
Mixing Valve 


JOHNSON . Gutomattc Je mifre ratuie and 


MANUFACTURING + PLANNING + INSTALLING « since 1805 ¢°/00 Comd((éc ning CONTROL 
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Fair trade laws 


Can you tell me whether nonprofit, 
tax exempt hospitals are required by 
law to purchase fair traded items at 
the fair trade price when such mer- 
chandise is purchased from local re- 
tailers? 

There are two major laws with 
which hospitals would be con- 
cerned. The Robinson-Patman 
Anti-Discrimination Act (Public 
Law 692, 74th Congress) was 
passed in 1936. It makes it unlaw- 
ful for a seller “to discriminate 
in prices between different pur- 
chasers” in interstate commerce 
“where the effect of such discrimi- 
nation may be substantially to 
lessen competition or tend to 
create a monopoly ...”’ An amend- 
ment in 1938 (Public Law 550, 
75th Congress) provides that the 
Robinson-Patman Anti-Discrimi- 
nation Act “shall not apply to 
purchases of their supplies for 
their own use by schools, colleges, 
universities, public libraries, 
churches, hospitals, and charitable 
institutions not operated for 
profit.”’ 

The Miller-Tydings Resale Price 
Maintenance Act (Public Law 314, 
75th Congress) was passed in 1937. 
It is an amendment to the Sherman 
Anti-Trust Law of 1890 (which 
makes agreements between com- 
petitors unlawful if they have the 
effect of stifling competition or 
creating monopoly). The Miller- 
Tydings Act provides that the anti- 
trust laws shall not apply to agree- 
ments between the manufacturer 
and the retailer prescribing mini- 
mum prices for the resale of 
brand named commodities in free 
and open competition with similar 
products, provided state laws per- 
mit such agreements and provided 
further that such agreements are 
not made between competitors. 

The net effect of these two laws 
is that under the exemption of the 
Robinson-Patman Act, a seller may 
sell to hospitals at other than 
regular prices, (provided the man- 
ufacturer has not set the price) 
while under the Miller-Tydings 
Act, a retailer must sell at the 
price set by the manufacturer. In 
some states, the statute authoriz- 
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ing price maintenance agreements 
under the Miller-Tydings Act 
might exempt hospitals. We do not 
have information about these in- 
dividual state laws. 

I think we may safely assume 
that when a distributor states that 
an item is “a fair trade article,” he 
has reference to the Miller-Tydings 
Act and he has no alternative other 
than to charge the price set by the 
manufacturer. On the other hand, 
if the manufacturer has not set 
the resale price, then the distribu- 
tor may sell to hospitals at lower 
prices than to other purchasers as 
provided by the exemption in the 
Robinson-Patman Act. — M. J. 
FOSTER. 


AHA service pins 


Our employees are very enthusiastic 
about the American Hospital Associa- 
tion service pins which we distributed 
recently, Many of them have asked 
about the significance of the various 
symbols which are incorporated in the 
American Hospital Association seal 
which appears on the pin. Do you have 
any literature which gives an_ inter- 
pretation of the official seal? 

We are happy that your em- 
ployees are so well pleased with 
the service awards. Hospitals in 
every part of the country are order- 
ing these attractive pins and but- 
tons to honor their faithful and 
loyal employees. To interpret the 
insignia which makes this award 
so attractive and distinctive, we 
are sending you an 8'%"x11” card, 
suitable for framing, which re- 
produces the seal in colors and 
describes the heraldic symbols. 
The price is 50¢.—HELEN T. YAST. 


Surplus income 


During the past several years our 
hospital has remained in the black by 
a fraction of I per cent, it having been 
our objective to keep our rates at a 
minimum and just break even. This 
year, however, because of efficiencies 
and economies in our new building, 
costs have been less than anticipated 
and it appears that we will have a 
larger margin of surplus than we have 
had previously. Is there any informa- 
tion available on what constitutes a 
reasonable margin of surplus in a 
nonprofit hospital? 

I am far from sure that I have 


any complete answer to the ques- 


tion you raise in your letter. As 
background, however, it seems to 
me that the following factors need 
to be borne in mind by your trus- 
tees. 

The nonprofit hospital enjoys 
that status, with its exemption 
from taxes, if no profit inures to 
any private shareholder or owner. 
In none of the laws nationally, and 
in very few instances at the state 
level, has there been any effort 
made to limit the surplus of income 
over expenses in any given year as 
a prerequisite to tax exemption or 
to sharing in the benefits of non- 
profit status. 

With the present concern as to 
the cost of hospital care, it should 
be the longterm objective of any 
board of trustees to keep costs to 
the public at the lowest possible 
level. Repeated surpluses undoubt- 
edly would point to a reduction in 
rates. 

I believe that a third major fac- 
tor to bear in mind is the uncer- 
tainties of the times. At the pres- 
ent high level of business activity, 
hospitals should be in better fi- 
nancial circumstances and probably 
should be preparing for periods 
when there will be need for re- 
serves. 

The percentage of surplus you 
mention seems to me so small as to 
raise a question in regard to the 
adequacy of your reserves. Per- 
sonally I believe that, in addition 
to a funded depreciation reserve, 
there is justification for a contin- 
gent reserve so that any change in 
the balance of accounts receivable, 
or other unusual expenditure, will 
not deplete the working capital 
too materially.— GEORGE BUGBEE. 


Fire alarm systems 


We are planning to redesign the fire 
alarm system in our hospital with the 
help of the local fire department, but 
we would appreciate any information 
you can give us which would aid us 
in designing an alarm system which 
would be most satisfactory. We do not 
have a speaker system as we prefer 
to use telephone inter-communication. 
Would buzzers be feasible for alerting 
our staff in the event of fire? 


I would first refer to the Ameri- 
can Hospital Association manual, 
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tray teur re > r B Dt stations. Four tray 

design insures dhe? food will be HOT when 

delivered to patients’ bed. 

These service units conserve valuable space 

in corridors for they are designed to nest, when 

not in use, in any order and quantity. For example, 

while each unit is 25 inches long, each additional unit stacked 

adds only nine inches to the total space involved. The nested length 

of three units is 43 inches and that of five is 61 inches. 

An added feature is the unusual caster arrangement. Mounted on three double ball 
bearing swivel casters with 5 inch ball bearing rubber tired wheels for easy rolling, this 
“Tri-caster” mounting causes far less spilling of soups and other liquids than the 
conventional four caster arrangement by reducing vibration to a minimum. 

A test will readily prove to your satisfaction that these versatile units are 

a distinct improvement over equipment lacking these features. 

These tray trucks are usefully employed in countless other 

hospital services, such as floor deliveries from pharmacy 

and central drug supply. MODEL 1358 has furniture 

steel shelves, aluminum bronze finished throughout, 

while MODEL 1359 is furnished with polished 


stainless steel shelves, aluminum bronze 





finished chassis. 


SPECIFICATIONS 
Length Overall Width Overall Height Overall Shelf Size Shelf Clearance 
sd a” 42” 16%” x 24” 


STR cs ANB 
CASTERS JARVIS and JARVIS, Inc. 
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from any part of the building. If 
you have an area protected by a 
sprinkler system or other auto- 
matic device, this should, of course, 
automatically actuate an alarm to 

You are wise to work out your the fire department as well as an 
system in collaboration with your alarm within the hospital which 
local fire department. As to the will alert the engineer and the 
switchboard operator. 

The second alarm system is that 
which you will depend upon to 
alert personnel. This should alert 
them to the fact that there is a 
fire and indicate general location, 
but should not alarm the patients. 


Development of Fire Emergency 
Programs. If you do not have a 
copy at hand, we can supply it to 
you. Note in particular, in relation 
to your question, pages 11 to 19. 


alarm system, you need to provide 
for two factors. First, from point 
of time, is the call to the fire de- 
partment. Fire alarm boxes should 
be directly connected to the fire 
department alarm system and 
boxes should be quickly accessible 





earn the advantages of 


CENTRAL PIPING SYSTEMS 


Oxy, gen 


and 


Anesthesta 


OdSES 
ds‘ 


Oxygen and anesthesia gases 
instantly available at all required 
locations in the hospital —safely, 
economically, Liquid central piping 
systems require only a minimum 
of equipment and maintenance 
—thereby cutting labor and other costs 
to a minimum. 
It will pay you to investigate the advan- 
tages of Liquid Central Piping Systems. 
Write today for folder giving complete 
details, Liquid engineers are available 
for consultation without obligation. 


ve LIQUID CARBONIC CORPORATION 


Medical Gas Division 
3100 South Kedzie Avenue * Chicago 23, Illinois 


BRANCHES AND DEALERS IN PRINCIPAL CITIES @ WEST OF ROCKIES—STUART OXYGEN COMPANY 
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Since you do not wish to us2 a 
speaker system for paging of per- 
sonnel, a system of buzzers with 
a simple code indication for lo- 
cation of fire would be a plausible 
alternative. 

You also need, as you no doubt 
are well aware, a pre-arranged 
fire emergency and evacuation plan 
of procedure. Again, I would refer 
you to the manual. Your fire de- 
partment should also collaborate 
with you on this. — CLIFFORD 
WOLFE. 


Admission priorities 


May I have your opinion on the 
establishment of a non-emergency ad- 
mission policy which gives priority to 
patients of physicians with the longest 
staff seniority. 

As a general rule, most hospitals 
treat the question of admission of 
patients to available beds on the 
basis of first come, first served. In 
some hospitals the waiting list for 
admissions to available beds is 
dated and listed to avoid any sug- 
gestion of favoritism. 

While there may be some merit 
to considering priority for senior 
physicians, it must always be re- 
membered that the patient has 
rights as well and should not be 
penalized because he has chosen a 
junior physician to attend him. 

-CHARLES U. LETOURNEAU, M.D. 


Pooling of funds 


As legal advisor for one of the hos- 
pitals in this city, I am studying the 
possibilities of pooling some of the 
smaller hospital endowments in order 
to permit wiser and more flexible in- 
vestment of fund monies. I would ap- 
preciate your opinion on the practice 
of pooling funds for investment pur- 
poses. 

Individual state legal require- 
ments pertaining to trust fund in- 
vestments for nonprofit institutions 
would apply in the over-all prob- 
lem of simplifying trust fund in- 
vestments for hospitals. Occasion- 
ally a donor to a hospital may stip- 
ulate that the investments of a 
fund must be kept separate, or that 
the principal must be invested in a 
special manner, thus eliminating 
the possibility of “pooling.” To 
simplify trust investment and to al- 
low the “pooling” of various fund 
monies, it is always wise for the 
governing board of a hospital to 
see that amounts given to the hos- 
pital are unrestricted. If these 
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24-MV 


BETATRON } 


New tool promotes research, 


Space requirements 
are low. Scale drawing, 
above, shows how you 
can fit a betatron and its 
shielding into floor space 
as small as 20 by 20 feet. 
Operating costs are low 
too — little power is 
needed. Betatrons now in 
operation at hospitals 
have proved themselves 
relatively trouble-free 
over long periods. 
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advances therapy 


Several world-famous medical centers are now offering their doctors the 
research and clinical advantages of Allis-Chalmers 24-mv betatrons. Years 
of research, based on close cooperation with leading medical and hospital 
specialists, have resulted in a unit especially designed for hospital use. 


Improve treatment. The 24-mv betatron permits treatment far beyond con- 
ventional X-ray. Radiation is put exactly where it is wanted. There is no 
damage to surrounding tissue because side scatter is completely absent. Pene- 
tration is far deeper than X-ray, while effect on the skin is much less. Radia- 
tion sickness is markedly reduced. Patient treatment is simplified because 
the betatron lends itself ideally to simple two or three-portal treatment, 
making rotational therapy unnecessary. 


In the hospital, the unit is completely safe to operate — radiologists already 
on the staff can handle the betatron easily. It is well within the scope of 
the average hospital. Best of all, after initial installation, cost per patient 
treatment is especially low. 

Get more information or a consultation with a betatron engineer who is 
experienced in hospital application by writing Allis-Chalmers, Milwaukee 1, Wis. 


A-4304 


ALLIS-CHALMERS 





amounts are unrestricted, then the 
funds, which in many instances are 
too small to be invested separately 
to advantage, are subject only to 
your state legal requirements. 

Mr. Charles G. Roswell, in his 
text Accounting, Statistics and 
Business Office Procedures for 
Hospitals published by the United 
Hospital Fund of New York, has 
stated: “Under a system whereby 
all investments are pooled, each 
fund assumes a pro rata share of 
any profits realized or losses sus- 
tained from the sale of the pool’s 


investment. Likewise, each fund 
will receive a pro rata share of the 
aggregate amount of income 
earned. Some of the advantages 
derived from the ‘pooling’ of in- 
vestments are: (1) The need for 
keeping separate cash and invest- 
ment accounts for each restricted 
or permanent fund is eliminated, 
(2) uninvested cash may be kept 
in one account, thereby facilitating 
the purchase of security, (3) the 
difficulty encountered in trying to 
keep the principal of small en- 
dowment funds fully invested is 





Specialists in 
Dishwashing 
Products 


Now, the “hands” have it 


better with WYANDOTTE! 


Wyandotte has readied a new 
complete line of hand dishwash 
ing products. The line meets 
every hand dishwashing need 
with the best performing, lowest 
“use-cost” products available! 

Heading the’ list is “NEW” 
Nrosups*, a “superior” product 
that forms lavish suds . . . dis- 
solves rapidly, rinses freely, has 
long solution life makes 
glasses and dishes sparkling clear. 

Nrosups is available in drums, 
as well as in handy new Dual- 
Pak cartons — three economical 
“control” packages per case. 
Dual-Pak insures FACTORY- 
FRESH products! 





Other outstanding Wyandotte 
dishwashing products are “NEw,” 
spray-dried Fame, a quality 
product; Kauso, a good suds- 
maker in soft to medium hard 
water, especially for aluminum 
utensils; H-D-C*, a soap prod- 
uct, for heavy duty washing of 
pots, pans, utensils. 

Yes, the hands have it better 
with Wyandotte. Call in your 
Wyandotte jobber. He can rec- 
ommend the right product to 
help you have better, lower “use- 
cost” results. Wyandotte Chemi- 
cals Corp., Wyandotte, Mich. 
Also Los Angeles 12, Calif. 


*REG. U.S. PAT. OFF 


yandotfe cHEMICALS 


Helpful service representatives in 138 cities in the U. 8. and Canada 


Largest manufacturer of specialized cleaning products for business and industry 





eliminated, and (4) a broad di- 
versification of investments is ob- 
tained for all funds.” 

Many hospitals have sought legal 
counsel on this problem or have 
turned the problem of investing 
trust fund assets over to trust de- 
partments of banks or have called 
upon the services of investment 
counselors. Many hospitals have 
seen fit to set up investment com- 
mittees composed of members of 
their governing boards who in 
their business experiences have 
become acquainted with invest- 
ment problems.—RONALD A. JYDS- 
TRUP. 


Identifying rubber tubing 


One of our operating room nurses 
has commented on the difficulties she 
encounters in trying to sort various 
sizes of rubber tubing quickly. It oc- 
curs to me that other hospitals may 
have found a simple solution to this 
problem. Do you have any sugges- 
tions? 

According to Florence McQuillen 
of the American Association of 
Nurse Anesthetists, a simple way 
to identify various sizes of rubber 
tubing quickly is to code your 
tubing and paint the code on the 
rubber tubing itself with silver 
nitrate. When the tubing is dropped 
in hot water, the coding comes out 
in black and will withstand clean- 
ing and sterilizing. HELEN T. 
YAST. 


Venipunctures 


Is it generally considered permis- 
sible for graduate nurses to do veni- 
punctures? We are considering teach- 
ing this procedure to a group of senior 
student nurses who are affiliating with 
our hospital for experience in rural 
nursing. 

There is no reason why hospitals 
should not teach senior student 
nurses the procedure of venipunc- 
ture. This procedure is being 
taught to medical technologists and 
to persons who work in blood 
banks. There are several conflict- 
ing opinions on the question of 
whether a nurse should do veni- 
punctures at all, but the consensus 
of authoritative opinion on this 
question seems to be that it is cus- 
tomary for nurses to perform this 
procedure in many hospitals and 
physicians’ offices, particularly in 
rural areas, because of the rela- 
tive shortage of physicians. — 
CHARLES U. LETOURNEAU, M.D. 
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Favorable for 
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San Francisco, California 








NEW PLASTIC TILE FOR HOSPITALS: 


Pabco Floron Offers 
Beauty, Resiliency 
Even Over Concrete 


A perfect answer to the problem of 
creating comfortable, colorful, easy-to- 
clean floors that are economical and long- 
lasting has been developed by Pabco 
Products Inc. It’s sensational new Pabco 
Floron Tile, acclaimed enthusiastically 
by architects, builders, commercial and 
institutional buyers. 

Easily installed on any floor, includ- 
ing grade-level concrete slabs, this new 
plastic tile solves the “Big 9” complaints 
about commercial floor tiles. Floron 
eliminates objections about “priced too 
high; can’t install on grade; not resistant 
to rot; too hard on feet; indents too 
easily; unmatched joints; unattractive 
colors; installation cost too high; or dif- 
ficult maintenance.” 

Tough and long-wearing, yet resilient, 
Floron gives excellent resistance to 
alkali, acid and grease. It withstands 
dampness and rot; the surface resists in- 
dentation. Its attractive brushed design 
is available in seven rich colors to blend 
well into any color scheme. 

The result of five years of intensive 
research by Pabco’s laboratories, this 
great new plastic tile outscores all other 
floor tiles in actual on-the-job installa- 
tions, as well as rugged laboratory tests. 





For complete details write: 


PABCO PRODUCTS INC. 
475 Brannan Street 
San Francisco 19, Calif. 
Chicago 54 New York 16 
PABCO — Home of “Celifernie a’ 


oar! Linoleum, "Calton Linoleum oat, 
Pabco Rubber Tile (Western states only), 
Mastipave & enamel surface floor coverings. 














PABCO FLORON—THE ALL-PURPOSE FLOOR — The phenomenal success of Pabco's new 
plastic tile across the country is attributed to its versatility. Beautiful in design and color, 
tough in wearing qualities, so simple to maintain, and, best of all, so suprisingly low in 
price —Pabco Floron Tile has proved the ideal floor covering for offices, stores, schools, 
hospitals, restaurants, hotels, motels and homes. Seven colors are available — gray, light 
green, dark green, cocoa and yellow, coral gray, woodtone, and red 





“Big 9’ Complaints on Floor 
Tiles Answered by Floron 


NO COMPLAINTS ABOUT PRICE —A plastic tile that costs only pennies more 
than standard-gauge linoleum 

. NO COMPLAINTS ABOUT CONCRETE INSTALLATIONS 
application over concrete. Ideal for wood floors, of course 


NO COMPLAINTS ABOUT ROT - 


Designed for direct 


Exclusive rubberlike water-resistant backing 
unaffected by dampness or rot... even over grade-level slab concrete 
NO COMPLAINTS ABOUT TIRED FEET — Backing has surprising 
Gives Floron amazing resiliency for comfort underfoot 
NO COMPLAINTS ABOUT INDENTATION - 
face resists indentation. 

. NO COMPLAINTS ABOUT UNMATCHED TILE JOINTS —Tiles don't expand or 
contract. Can be laid simply and quickly with T-square precision. Seams are 
virtually invisible. 

. NO COMPLAINTS ABOUT MAINTENANCE — Extreme alkali, acid and grease 
resistance minimizes cleaning. Smooth non-porous surface defies “enemies 
of many floorings 
NO COMPLAINTS ABOUT LACK OF BEAUTY —Smart decorator colors fea 
tured in Pabco’s beautiful brushed directional design 
NO COMPLAINTS ABOUT INSTALLATION COSTS —Floron lays quickly 
easily. Precision-fitted tile that is so simple to trim cuts down installation 
time and wasted tiles. 


spring 


Resilient yet mirror-smooth sur 
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LINDE 


Trade-Mark 








OXYGEN SUPPLY UNITS 
FOR 
PIPING INSTALLATIONS 


Whether your hospital is small, medium, or large, 
an oxygen piping distribution system will enable you 
to administer oxygen more efficiently and economically. 
But, whatever the size, the first requirement is a 


dependable oxygen supply unit. 


For small installations Linpe’s cylinder manifolds, 
located within the hospital, are best for supplying the 
system. Manifolds accommodating any practical num- 
ber of cylinders are available. For larger systems, 
Linpe Cascape and Driox oxygen storage units are 
the most reliable means of providing an uninterrupted 
flow of oxygen to the pipe line. These units, which are 
loaned to the hospital, are installed on the hospital 
grounds. LinpE keeps them supplied with oxygen, 


delivered in liquid form by special trucks, 


A background of pioneering work and long experi- 
ence qualifies Linpe to help you and your architect 
work out the design, installation, and operation of an 


oxygen piping distribution system. 





CASCADE oxygen storage unit 


LinpE will be glad to survey your hospital for a 
piping system, work with your architects on the details 
of its design, and offer unbiased suggestions for the 
most effective type of pipe line equipment for your 
particular needs. For further information call or write 


your nearest LINDE office today. 


Driox oxygen storage unit 


LINDE AIR PRODUCTS COMPANY 


A Division of Union Carbide and Carbon Corporation 


30 East 42nd Street CC) 


Trade-Mark 


OXYGEN U.S.P. 


New York 17, N. Y. 


Offices in Principal Cities 


In Canada: Dominion OxyGen Company, Limited, Toronto 


The terms “Cascade”, “Driox", and “Linde” are registered trade-marks of Union Carbide and Carbon Corporation. 
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from a to Zz 


ZEPHIRAN® chloride 
can do an excellent job in 
virtually every part of the 
hospital or physician’s office. 


The same germicidal and detergent 
qualities which have made ZEPHIRAN 
a standard preoperative skin 
preparation in most hospitals 
make it well suited for... 


e preparation of the skin for injection 
e sterile storage of sterilized surgical instruments 


e room and laboratory disinfection 


it's dependable a ntisepsis 


et 
ili danoniod V4 ephiran 


wintueo® WINTHROP-STEARNS INC., 1450 Broadway, New York 18, N. Y. 


Zephiran, trademark reg. U. 8S. Pat. Off., brand of benzalkonium chloride (refined) 
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 She’s Proud and Happy ...and so are We! 


This smiling young lady is being awarded the 1,000th nursing scholarship given through 


the Florists’ Telegraph Delivery Association. 
She is Miss Mary Lou Duble of Galveston, Texas, a student nurse at St. Joseph’s 
Hospital, Houston, Texas. With her is Mr. James Lawrie, president of the F.T.D. A. 


Home-town member florists throughout the country have financed these scholarships 


through their contributions to the F.T.D.A. Nursing Scholarship Fund. They are proud 
to have made possible careers in nursing to 1,000 fine American girls—who in turn have 


dedicated themselves to the welfare of all America. 


Fiorists 
Texecrari 


Dativery ASS’N 


7 Headquarters: Detroit, Michigan 
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International News Phota 


Above: Fire in a mid-western hospital, out of control, 
destroys the building, takes the lives of forty patients. 





This year there will be an average of three hospital fires Here’s Where Hospital Fires Start 
reported per day and they will follow the general pattern ashe 
deows in the tonal (Survey by National Fire Protection Association) 

Not all of these fires will develop into disasters, for most 
modern hospitals have excellent fire protection. But experi- 
ence shows that some few will, and that these few will take 
an almost inevitable toll of lives and property. These will 
be hospitals not now provided with means of stopping fire 
quickly at its source. Service Patients’ 

Hospital fires must be put out before choking fumes Rooms 32.1 %o > Quarters 11.4% 
reach bedridden patients, before searing heat can seal off 
can have a chance to 








floors or corridors, before panic 

develop. Grinnell Automatic Sprinklers offer such protec- 

tion. Grinnell Automatic Sprinkler Systems guard against 

loss of life and property by stopping fire at its source, 

wherever and whenever it may strike, with automatic 

certainty. Seventy-six years experience proves this, sone 9 Operating 3.3% ema 11.9% 
For help in planning fire protection, without obligation 


to you, write Grinnell Company, Inc., Providence, R. I. 
Branch offices in principal cities. iy GRI N N ELL 


bs FIRE PROTECTION SYSTEMS 

















Manufacturing, Engineering and Installation of Automatic Sprinklers Since 1878-—— 





MARCH 1954, VOL. 28 





His ‘‘touch’’ began 
in a research laboratory 


These hands that bring life into the world 

. or keep it from ebbing away .. . are 
swift, steady, sure 

Yet the surgeon appreciates more than 
anyone else that his dexterity is dependent, 
in part, on the gloves he wears, For surgeon’s 
gloves must fit like his own skin 

They must be anatomically shaped, easy 
to flex, tissue-thin, sensitive. And they must 
be tough to resist tearing . . . to withstand 
repeated trips through the autoclave, 

All of these requirements, while far from 
simple, are met in the large, modern lab- 


oratories of the Faultless Rubber Company. 


Dhe Faultless Ribler 


From raw materials to finished surgeon’s 
gloves, constant chemical and physical uni- 
formity tests are the order of the day. The 
goal is always to improve and _ perfect 
gloves that do, indeed, fit and feel like the 
surgeon's own skin. 

This never-ending scientific work of the 
laboratory is basic in all surgical goods 
produced by Faultless, 

It is one of the reasons why the medical 
profession and hospitals alike are more and 
more specifying Faultless rubber goods 
wherever quality is the paramount con- 


sideration, 


Company, Atland, Chi 
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Why buy ‘L" Washer « 


The American R.H.P. Cascade gives you 
both halves of the washing job... 


@) Thorough Open-Pocket Washing 
(2) Easy, Faster Unloading 


Cascade open-pocket washing gives your wash load full-drop action—speeds 
up the entire washing cycle! And American R. H. P.—removable horizontal 


partitions—save work, cut load removal time! 


For the best washing action, with limited equipment cost, the American R. H. P. 
Cascade is the Washer for you! 


AMERICAN 
R. H. P. CASCADE 


... the labor-saving, 
money-saving Washer! 


Removable horizontal partitions Washed work slides from the hori 
of light-weight, rust-proof alumi zontal partitions ... no stooping 
num, are easily inserted after load or reaching, unloading is easy 

is washed. and fast 


You can depend on your American Write for Bulletin AB 330-602, Or call in 


Representative. Rely on his siddes hail " 
advice in your selection from you erican Man... soon 


the complete American Line of _— 
equipment he represents. With Saal 
our many years experience in ; A 


planning and equipping laun- 
dries, he can help solve your ° the 


production problems. Ask for 


his specialized assistance 
LAUNDRY MACHINERY CO 


anytime . . . no obligation. 
CINCINNATI 12, OHIO 


; 
} 


~~ 


eeeeeeeeeeeee 
eeeeeeeeeeee eee 


World's Largest, Most Complete Line of Laundry Equipment 


e@eeweeeaee eee eeeeeaeeeeeeeaeaeaee 
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des 


ioned 


for today’s advanced 
standards... 


The LOUIS A. WEISS MEMORIAL HOSPITAL 


uses warm colors and inviting rooms 
to eliminate cold, clinical hos 
pital ‘‘atmosphere.'’ 


NEW LOUIS A. WEISS MEMORIAL HOSPITAL 
...nearly 100% equipped with 
VOLLRATH stainless steel HOSPITAL WARE 


{3 HIS 3 million dollar general hospital, 
Chicago’s newest hospital located on 
the northside lakefront, incorporates many 
innovations in construction, materials and 
equipment — joining ideas of the future 
with advancements of today. 

Modern hospitals like Weiss Memorial 
demand durability and functional good 
looks from all their equipment. This is 
particularly true in the selection of clin- 
ical utensils. 

That’s why Weiss management speci- 
fied long-lasting Vollrath stainless steel 
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Ware. This heavy-gauge stainless steel 
equipment is sturdily built to stand up 
under the rugged wear of daily use. Qual- 
ity materials and fabrication give you long 
range economy and minimum replace- 
ment. What’s more, seamless, crevice-free 
construction makes Vollrath Ware easy- 
to-clean for everlasting brightness . . . cer- 
tain to conform to rigid sanitary standards. 


See your dealer today. Ask about the 
advantages of standardizing on Vollrath 
stainless steel Hospital Ware. 


THE VOLLRATH COMPANY 
Sheboygan e Wisconsin 


Exclusive manufacturers of Vollrath 
Wore for 80 years — since 1874, 


Sales Offices and Display Rooms 
New York @ Chicago @ Los Angeles 
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‘She just took m Ly footprin t, 
and look... my foot is Clean J © 


That’s right, baby, and your nurse’s hands are 
P.S. They really took 
my footprint in the 
delivery room, but 
that day I wasn't 
quite up to having 


is scan the New HOLLISTER’ 


D ry-Pla te Toot Prin ter 


Y., see, this new method completely eliminates 


clean too, because she took your footprint with 


messy ink and tedious clean-up in the delivery room. birth. The print taken must be clearly identifiable to 


Remember how all the nurse did was to press your have legal value. With the new Hollister “Dry Plate” 


foot lightly against the FootPrinter plate and then FootPrinter you are sure to get a good print every time 


4 ‘ ? > > ‘ ° . ° 
take the print? There was no muss, no fuss, no bother. Each plate takes from 100 to 150 print impressions; 
Did you know too that the footprint she took is so cost is less than 3 cents per infant. 

clear, so accurate, so perfectly readable that it is positive Sturdy Nylon plastic FootPrinter, complete with plate, 
proof of your identity for the rest of your life: $9.50. Replacement plates (in lots of 3) each, $3.25. 


The FBI recommends the footprinting of infants at Administrators: order today—see special offer below. 


Franklin C. Hollister Company GOODWILL BUILDERS FOR HOSPITALS 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 


SPECIAL OFFER 


One New Hollister FootPrinter, complete with Plate, 


HOGPITAL 


plus 3 Replacement Plates (enough for 500 prints) ADORESS 


$19.25 Value... only $17.50 


Satisfaction Guaranteed Aan oan 





Ts this baby Mine?” 
Certainly.. nevera doubt- 


[fe (ghee-e stelatel baby! 


~ 
Yes, every new Mother is absolutely suf . her own baby, 
because it is positive identification always yOuetse the Hollister 
Ident-A-Band system in your delivery room, 


Both Mother and Baby have identical bands, with identical numbers 
pre-printed inside. And once you seal them on the Mother's wrist and 
Baby's wrist in the delivery room, they can never be changed, they 
can never ever be used for another baby. 


Nurses everywhere are acclaiming this the fastest, surest, yet easiest 
method of newborn identification. Fits right into delivery room pro- 
cedure, no extra work or effort. Inspires confidence of both patient and 
doctor in your high standard of operation. And remember too, the 
Ident-A-Band system meets all the requirements for positive, 
unalterable, correlated Mother-Baby identification 

as recommended by the AHA. 


’ - _" . ~ 


Free yourself from mixup worries, see how easy it is to have trouble- 
free, complete protection at all times. Send the coupon below for de- 
tails, samples and prices. (Ident-A-Bands are ideal for Pediatrics and 


Please send me by return mail a sample 
HOLLISTER IDENT-A-BAND with de- 


tailed information at no cost or obligation. 


Franklin C. Hollister Company’ cooow. sroves sor vosera 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 








Pe Ste eee eee ee 


STERILE SUPPLY ROOM in the new St. Francis Hos- 
pital, at Lynwood, California. Mr. H. R. Davies, 
Architect. Repeated rows of open shelving, above 
drawers and enclosed cabinets, and an unbroken 
stretch of counter surface covered with a one-piece 


Formica counter-top, permit this room to service the 
entire hospital efficiently and economically. All cabi- 
net work is custom-built, of steel, Bonderized and 
given a durable baked enamel finish, and was in- 
stalled by St. Charles Manufacturing Company. 


spcciry Jf (harles HOSPITAL CASEWORK 


It is St. Charles business to translate, liter- 
ally, into steel your blueprint designs and 
specifications for hospital cabinetry and case- 
work, without losing a line or an inch of your 
original intent. Long years of experience, 
highly skilled personnel, and America’s most 
modern sheet-steel cabinet plant combine to 
make your complete satisfaction a certainty. 


In addition, it is possible that our wide 
range of special units and accessories can add 


even more utility to your designs than you 
had, perhaps, anticipated. This might well 
apply, also, to our facilities for fabricating 
long lengths and irregular shapes of seamless, 
one-piece counter tops, of various materials, 
bonded onto steel cores. 


Your inquiry will bring complete details 
regarding our service, together with whatever 
degree of assistance you might wish in original 


layout and design. 


sinks and counters 


ST. CHARLES MANUFACTURING COMPANY, DEPT. H, ST. CHARLES, ILLINOIS 
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NOW AVAILABLE FOR THE FIRST TIME... 


ROOM AIR CONDITIONING YOU CAN 
FURNISH “A LA CARTE” 







Here, at last, is the way you can furnish air 
conditioning for patients where it is desir- 
able or requested ... and do it with a minimum 
of capital investment. 










It works this way: 


You install only the Perfection adap- 
ter kit cabinets in all or as many of 
your rooms as you wish. The cost of 
these kits is comparatively small. 
Then you purchase a limited number 
of the actual air conditioning units. 
When air conditioning is indicated 
for patients, the unit can be wheeled 
into the room and slipped into the 
adapter cabinet in a matter of minutes. 














You hold down your investment and 
add comfort for patients. 







In addition to this “a la carte’”’ method of fur- 
nishing air conditioning, Perfection has these 
other practical advantages: 








@ Only room air conditioner that installs inside 
the glass line. 






@ Installs in casement windows without 
alterations. 










and heats, too. 





@ Cools automatically .. . 





PERFECTION STOVE COMPANY 
7542-A Platt Avenue, Cleveland 4, Ohio 


I'm interested! Tell me more! 


Nome Oks heh REE Hes.0.9 v0 00080 


Nome of Hospital Ts ps TE ee 


Perfectio 





SNR 5 Dom, Bie Ae ok sin ig Patina sk oe he Maa WP 





City errr Zone Sate ..... 





54 HOSPITALS 











Sensational New Aloe Vacuum Pump 


Provides continuous, mild suction for drainage and aspirating technics - only $9950 


This efficient new vacuum pump has all the power necessary for mild 
drainage and aspiration, yet the power unit itself occupies only 2% 
inches of space, and is offered at a fraction of the cost of conventional 
pumps. Dial control makes possible variable vacuum from 2 to 15 
inches; air displacement up to 600 cubic centimeters per minute, Sup- 
plied complete with special float which fits '2- or 1-gallon Mason type 
jars. The unit is sealed in a black case mounted on machined aluminum 
base. Base mounted on sponge rubber feet will not “crawl.” An 
aluminum bracket is supplied to attach pump unit to bed rail. Uncon- 


ditionally guaranteed for one year. 


JB906—Aloe Vacuum Pump, for operation on 110-120 volts, 60 cycle, 
A.C. only. With safety float, tubing, cord and plug; only $29.50 


Aloe Out-O-Way Drainage Bottle Holder 


Recommended for use with Aloe Vacuum Pump listed above. Elimi- 
nates accidents with drainage bottle; fastens to angle iron of bed by 
means of adjustable catch. Holds gallon Mason jars, 

Fowler bottles, or hospital food jars. 


JS3507—Aloe Out-O-Way Drainage Bottle Holder, 
Bottle Holder keeps drein- as described, each $ 5.00 
age bottle safe from In lots of 6, each. 
accidents > 
Per dozen 


Ge Se aloe company AND SUBSIDIARIES « 1831 Olive Street « St. Louis 3, Missouri 


LOS ANGELES 15 Fe SAN FRANCISCO 5 - NEW ORLEANS 12 ~ MINNEAPOLIS 4 « KANSAS CITY 2 ATLANTA 3 WASHINGTON, D.C. 5 
1150 S. Flower St. 500 Howard St. 1425 Tulane Ave. 927 Portland Ave 4128 Broadway ° 492 Peachtree Si NE ° 1501 14th S*.,N. W 
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nductive Floor Tile, Pattern No. 1778-A3, in Operating Roorw et Fitkin Memorial Hospitai Addition, ptune, N New size 9” x6" x 


Tile, color No. 400 Hospital Gray-Green. Ferrenz & Taylor, Architects. A. Tozzir e Works, Inc.,Ti tract to: Martin Helfer. 


test-proved for safety, sanitation, permanence ... 
Mosaic IMPERVIOUS CONDUCTIVE Floor Tile! 


The Mosaic Tile Company's Impervious Electrically-Conductive 
Ceramic Mosaic Floor Tile is unglazed, dust-pressed, square 
edge, porcelain-type, 1-%«" x 1-%" x '/," tile. It was developed 
specifically to reduce the danger of anesthesia explosion 
resulting from spark discharge or electrical shock in surgical 
or obstetrical suites. 


it meets the resistance limitations of June, 1952 N.F.P.A. 
No. 56 ‘‘Recommended Safe Practice for Hospital Operating 
Rooms." Efficiently dissipates static electricity and prevents 
accumulation of dangerous electrostatic charges by providing 
moderate electrical conductivity for all personnel and equip- 
ment in electrical contact with the floor. Every tile is conductive. 
Beautiful neutral warm brown color has a low light-reflection 
factor, restful to the eye. Every shipment is fully covered by 
Warranty of The Mosaic Tile Company. 


SETTING Set with flush joints of gray non-conductive water- 
proofed portiand cement, by modified-conventional method, 
in pulverized conductive cement mortar bed (requires 1-!/," 
min. depth below finished floor). Or, for alteration without 
structural change, set in a thin-setting bed of conductive 
adhesive (increases existing floor line approx. 6"). 


for Free Estimetes 


curt QoxVe 
¢ eof Your tile 1954 Cur Fivlielh Year 


\ * Contractor 
NY cere: 


MAINTENANCE Impervious to moisture, stain or insulating con- 
tamination. Easily maintained to highest standards of sanita- 
tion by scrubbing, rinsing to remove detergent film or talc and 
dry-mopping. 


No loss of pre-tested conductive properties . . . ever. Never 
needs replacement because it has all the unequalled qualities 
of regular Ceramic Mosaic Tile. 


In addition to the surgical and obstetrical suites of the new 
Addition, Fitkin Memorial Hospital has protected the anes- 
thetizing areas in the original buildings with Mosaic Impervious 
Conductive Floor Tile, set with conductive adhesive over exist- 
ing floors, without structural change. 


The new large size 9” x 6” x'/," Mosaic Wall Tile is the ideal tile 
for permanently sanitary, easily maintained, attractive wain- 
scots in large areas. 


For Mosaic Impervious Conductive Floor Tile installation speci- 
fications and performance test reports, call your Mosaic 
Representative, or write Dept. 46-3, The Mosaic Tile Company, 
Zanesville, Ohio. 


THE MOSAIC TILE COMPANY 


Member 


Tile Council of America and The Producers’ Council, Inc 


Offices, Showrooms and Warehouses across the Nation 


Over 4000 Tile Contractors to serve you 


OFFICES: Atlanta - Baltimore - Boston - Buffalo - Chicago - Datias - Denver - Detroit - Fresno - Greensboro - Hartford - Hempstead, L. |., N. Y.- Hollywood - Little Rock - Miami - Milwaukee 


Minneapolis - New Orleans - New York - Philadelptiia - Pittsburgh - Portiand - Rosemead, Cal.- Salt Lake City -San Antonio~- San Francisco - Seattle - St. Louis - Tampa - Washington, D.C.-Zanesville 
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Bardex Foley Catheters 
“The Accepted Standard of Excellence’ 


Assured Retention or Hemostasis with durable, rein- 
forced symmetrical balloon. 


Reduced Irritation of bladder because of short tip. 
Maximum Drainage provided by large eyes and lumen. 


Accurate Sizing assured by uniformity of shaft. 


The Bard Line of Balloon Catheters 
Offers a Choice of 
44 Different Types and Styles 
See the Bard Catalog—Free on Request 


cR. BARD. Inc. 
Summit, N. J. 


When a Human Life May Be at Stake There Can Be No Compromise with Quality 
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The Hausted Manufacturing Company 


As a business grows, its methods of doing 
business must grow with it. We have reached 
a point in our own growth where we are mak- 
ing a change in our sales program that, we 
are convinced, will enable us to serve our cus- 
tomers better. We have decided, therefore, to 
adopt a policy of direct factory to hospital 
selling. 

Our main interest in adopting this direct- 
selling sales policy is to give every hospital 
the maximum in service at a minimum in 
price. 

The Hausted line of Wheel Stretchers have 
become the quality line in their field—rang- 
ing from the regular Standard Stretcher to the 
Multi Purpose O.B. and Examining Table and 
the One-Way and Two-Way Slide and Tilt 
Easy-Lifts. In addition to our high quality in 
materials and manufacturing methods we are 
vitally interested in the high quality of use 



































Announces a New Sales Policy 


































For Information Contact Us Direct 


HAUSTED MANUFACTURING COMPANY 
Medina, Ohio 


that hospitals receive from our stretchers. 

We have found that we can maintain these 
high standards of quality better and even add 
to them when we are in direct contact with 
our hospital customers. Therefore, we will 
now sell and service our customers directly 
from our factory. We know that this will re- 
sult in real advantages to the hospitals now 
using our equipment and to the hospitals who 
will join these hundreds of others that have 
increased their wheel stretcher efficiency 
through the use of the Hausted equipment. 

We urge you to contact us direct at our Me- 
dina, Ohio main office in regard to future pur- 
chases of the Hausted wheel stretchers. We 
can promise increased service and increased 
satisfaction through direct contact with our 
factory-trained sales personnel whose manu- 
facturing know-how will result in maximum 
efficiency in your wheel stretcher use. 


COMPARE AND YOU'LL AGREE 
THAT HAUSTED STRETCHERS 
GIVE MAXIMUM EFFICIENCY 


The entire Hausted line of multi-purpose stretchers 
are designed to give better patient-handling and 
to decrease personnel costs. One nurse does the job 
of many when you use Hausted Stretchers. We in- 
vite your inquiries about the Standard Stretcher, 
O.B. and Examining Table, and Easy-Lift Stretcher. 
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KLEEN-0-MATIC 
technique 


PRECIOUS LABOR 


CUTS MAN-HOUR COSTS 


7 on 
90 Wh time-consuming 


SYRINGE ond NEEDLE CLEANSING 


SYRINGE and GENERAL GLASSWARE WASHER 


@ Fast @ Simple 


e@ Adaptable 


Ferris-like wheel holding four removable baskets rotates 
syringes, or other glassware, through hot detergent solution 
(temperature boosted by 2 immersion heaters) for re- 
markable ease of washing. Important safety factor in that 
personnel never touches contaminated glassware until 
processing is completed. When the syringes have been 
thoroughly washed and rinsed, syringe holder is removed 
from baskets for simple, predetermined matching of barrels 
and plungers before autoclaving. Normal washload of 4 
full baskets requires 30-minute cycle for one wash, two 
rinses. Stainless baskets each hold 64 2cc syringes; 45 Scc 
syringes; 30 10cc syringes. Other baskets accommodate 
20, 30, 50 and 100 cc syringes . . . as well as being 
equally adaptable to all Central Supply's small glassware 

. and even formula bottles. 

Washer in bench model, or available on steel platform, 
optional at extra cost. 

Installation requirements: hot water, drain, and 220 
volt, 4500 watt, 60 cycle, single phase electrical connec- 
tions. Steam heat model available. 


Send for illustrated folders 


@ Economical 


KLEEN-O -MATIC 
NEEDLE WASHER 
and RINSER 


safety and savings! 


Needle washer-rinser will process 700-1,000 needles an hour... . 
compare this with your present needle washing requirements! Needles 
pre-soaked from floors in specially designed manifolds which are 
inserted, as is, into washer for 14 minute, then to rinser for 
minute. Clean needles then emptied onto inspection tray before auto- 
claving. Drying cycle has been purposely omitted as unnecessary 
Thus, the compressed air fixture and an extra bothersome step are 
avoided. 

Hot detergent solution is forced down outside of needle shaft, then 
up through lumen and swirled through hub, eliminating vibration. 
Effects very superior cleansing with no dulling of needle points, as 
experienced with reverse flow cleansers 
All-important is the fact that your personnel will never come in 
contact with contaminated needles until processing has been 
completed. 


 MMACALASTER — 
BICKNELL 


“4 iey ik gue Serpe 1g 
: *1d6p 39, 


Branch offices: Atlanta, Ga.; Columbus, Ohio; Milleville, N. J., New Haven, Conn., 
New York, N. Y.; Shreveport, lo. Syracuse, N. ¥., Washington, D. C. 


ORIGINAL DISTRIBUTORS OF THE FEN WAS SYSTEM 
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TAMBLYN AND BROWN, Ine. 


For 34 Years Public Relations- 

Fund Raising Counsel 

to America’s Most Distinguished Hospitals, 
Health and Welfare Agencies 

and Educational Institutions. 


Since 1920 Tamblyn and Brown, Inc., 
a Charter Member of thie American 
Association of Fund Raising Counsel, 
has helped hospitals and other non- 
profit institutions and agencies meet 
situations that were different. Our 
experience in meeting the fund raising 
and publicity needs of more than 650 
clients enables us to cope with new and 


unusual problems. 


A permanent and diversely experienced 
staff is equipped to deal with conditions 
which require special techniques and un- 
usual approaches, rather than a stereotyped 


plan of action. 


If your hospital situation is different, 

an executive of Tamblyn and Brown, Inc. 
will gladly consult with your officers in 
confidence and without obligation on your 


part. 








TAMBLYN AND BROWN, INC. 
6 East Forty-Fifth Street 
New York 17, New York 
BRANCH OFFICES: Boston—Cleveland—Washington, D. C. 
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ZOROC 


HARD-COATED 

















BANDAGES 


The New RESIN-PLASTER Bandage 


OR many years, “SPECIALIST’* Plaster of Paris Bandages have been the 
product of choice of a large majority of orthopedic surgeons and hospitals 
throughout the United States. 


Since its introduction on July 1, 1952, “SPECIALIST” Orthopedic Resin has also be- 
come increasingly popular for use in conjunction with “SPECIALIST” Bandages, to 
strengthen and lighten plaster casts and fortify them against water and urine erosion. 


Now, we are proud to announce that our Research Laboratories 

have succeeded in combining all of the proven advantages of 

“SPECIALIST” Bandages and ‘SPECIALIST’ Orthopedic Resin in our 
new product—the ZOROC* Resin-Plaster Bandage. 


Extensive clinical studies in the departments of orthopedic surgery of outstanding 
teaching hospitals in this country have clearly shown that casts made from ZOROC 
Resin-Plaster Bandages are markedly superior to ordinary plaster casts in strength, 
durability and resistance to water and urine erosion. 


These studies indicate that, with ZOROC Bandages, cast-weight and thickness can 
be reduced by as much as 50%, depending upon the particular type of cast and 
the degree of stress to which it may be subjected. 


Application-time is correspondingly shortened; the marked reduction in cast-weight 
enhances patient-comfort; and the reduction in thickness materially reduces inter- 


ference with X-ray penetration. 


ZOROC casts are unaffected by water, remain strong and durable even when con- 
stantly exposed to urine in the case of children or incontinent patients, and may be 


scrubbed to keep them clean. 


All of the advantages inherent in the use of synthetic resins to reinforce plaster of Paris 
have been incorporated in the ZOROC Bandage—while the disadvantages previ- 
ously encountered in the mixing and disposal of resin solutions have been eliminated. 


ZOROC Resin-Plaster Bandages are available now, in three sizes, through your dealer 
or our representative, who will be glad to supply further information and prices. 


*ZOROC and “SPECIALIST” are registered trade-marks of Johnson & Johnson 
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YOU are part of their prayers... 


ONE MORE SPRING has come to our spin 
ning earth. The dark soil stirs: the vine 
Who can doubt now that the 
> Iti 


a time for joy and hope; a time for faith; 


revive 
resurrection and the life are real 
and never, surely—never—a time for 
despair 

Yet thousands of Americans will come 
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this week to the church or temple of 


their choice—unjoyously, with despair 
in their hearts—to pray for a miracle 
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@ Locality with one 
NCG-equipped hospital 
@ Locality with two NCG-equipped hospitals 
© Locality with three to fifteen NCG-equipped hospitals 





Now! More than 560 U. S. Hospitals 
Use NCG Oxygen Piping Equipment 


Three years ago, fewer than 500 hospitals in the U. S. 
had piped oxygen systems. 

One year ago, more than 500 hospitals had installed 
NCG Oxygen Piping Equipment. During the past year, 
more than 200 additional hospitals have turned to NCG 
Oxygen Piping Equipment. 470 architects have speci- 
fied or approved NCG systems. 

The above is significant in two ways: 

1. It emphasizes the strong trend to piped oxygen. 
Comparatively rare a few years ago, it is now 
accepted as the method of choice in supplying 
oxygen. Hospitals have found that it is more 
convenient, more economical and permits more 
effective use of inhalation therapy. 

. It is a graphic indication of the leadership in 
this field conferred upon NCG by hospitals and 
hospital architects—a leadership won by equip- 
ment of excellent design and construction, and 
a planning and advisory service that has proved 
most helpful to hospital executives, architects 
and builders. 


You can easily get the facts about an oxygen piping 
system for your hospital, whether for new or existing 
buildings, NCG will gladly survey your requirements 
and give you estimates and preliminary plans—with 
no cost or obligation to you. 

Why not take advantage of this expert advice based 
on practical experience with over 700 hospitals of all 
sizes and types? Phone or write to your nearest NCG 
branch, or to the address below. 


MEDICAL SERVICES 


NATIONAL CYLINDER GAS COMPANY, MEDICAL DIVISION 


840 N. Michigan Avenue Chicago 11, Illinois 





4 —-The\MPORTANT NAME IN MEDICAL 
Crollom AND HOSPITAL CIRCLES FOR BLOOD 
TRANSFUSION EQUIPMENT 
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STERILON’S Contribution to the Nation’s Blood Collection Program 
You can save your Blood Bank as much as 20¢ on each Expendable Blood Collection Set 


Sterilon’s D-17-24 Blood Collection Sets (as illustrated) include these features responsible for their growing 
popularity at Blood Banks: 


A saving of as much as 20¢ on each Expendable Set — A Choice of Needle Gauges — 


Large Free Flowing Tubing — Sterile and Pyrogen Free — Always Ready for Use. 
Prepared in accordance with the requirements of the National Institute of Health. 


Write for Samples, Prices and Catalog. 


STERILON CORPORATION, 500 NORTHLAND AVE., BUFFALO 11, N. Y. 
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200 Babies 


... protected by these 
Scanlan-Morris Sterilizers at Columbia-Presbyterian 
Medical Center 


‘ee 


Lal A 
Pio 


You might think that sterilizers handling 1200 to 
1500 bottles of baby formulas and solutions daily 
would require a lot of hard scrubbing. 

Well, the dieticians who supervise preparation 
of the formulas for the needs of 200 babies at 
Babies Hospital in the Columbia- Presbyterian 
Medical Center, New York City, don’t think so! 

Their sterilizers are made of Monel® and Nickel- 
clad steel. 

A daily washing, using a common cleanser keeps 
the machines bright and surgically clean. 

These, shown here, have been in use for two and 
a half years and they still look as good as new. 

They are too! 

It’s pretty hard to damage Monel and Nickel- 
clad steel. They are hard and tough. And they 
won't seratch or dent easily, 

They can’t rust or corrode either. And they’re 
not affected by sterilizer pressures and tempera- 
tures. These materials are not subject to stress- 
accelerated corrosion. They're long lasting, 100, 
There are Monel and Nickel-clad sterilizers in use 
today that look and perform as well as they did 
when installed 10 or 15 years ago! 

When you specify an Ohio Scanlan-Morris steril- 
izer, you get one that’s immunized against metal 
troubles. 

THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5, N. Y 


Inco Nickel Alloys 





Solutions and baby formulas 
are loaded on Monel carta for 
sterilizing in a Nickel - clad 
sterilizer. The cylindrical steri 
lizer at right has an all-welded 
Monel inner shell, Mon@l traya, 
rack and door components 
Latest models feature a new 
solid pressure locked Monel 
door with natural polished fin 
ish. These units are manufac 
tured by the Ohio Chemical 
and Surgical Equipment Co., a 
division of Air Reduetion Co,, 
Inc., Madison 10, Wis, Write 
them directly for a free copy 
of their new 44-page catalog 
their Monel 


equipped pressure and non 


describing 


pressure sterilizers and Nickel 
clad bulk sterilizers 


... for immunized sterilizers 
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HOSPITAL CASEWORK 
Quality-built the SUAMPAINE way, 


You'll be sure of casework that meets 
highest hospital standards — when you 
specify Shampaine quality for every installation. 


Standard or custom-built casework by 

Shampaine conforms to your exacting specifications. 
It's available in any combination of 

stainless steel and enameled carbon steel. 


We will gladly work with you on 

technical details for proposed installations. 
Use coupon below, or phone 

Sidney 7414, St. Louis. 


—- . 


a “Tee 


These installations made for Veterans 
Administration Hospital, Little Rock, Ark. 


iat op eraelamlalmanaaaaia ce alata nian ai | cna eae 


‘ ° Dept. H- 
Write for Complete Information SHAINPARSE COMPANY, Dept. 11-04 


1920 South Jefferson Avenue 
St. Louis 4, Missouri 


Please send me complete information on 
Shampaine Hospital Casework. 


Name 
Firm 


SPECIALIZING IN Street 
HOSPITAL EQUIPMENT 


FOR OVER 25 YEARS City & Zone State 


fee ee eee eee ee eee eeeeaeee eee 


pee enwees 
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one good reason 
why I like 
my job 


Management at her hospital has 

been thoughtful enough 

to make her job easier. And they 

were smart enough to save 

money in doing it. They put in 

Gennett ice carts. Now 

she saves time and work. And the hos- 
pital saves both on her time 

and on wasted ice. 

There are many more good common-sense 
reasons why Gennett ice carts are 

a “must” in hospitals today. 

Built to save space and effort in tight 

3 quarters, they’re compact, 
a Md lightweight, easy to handle. Gennett ice carts 
y MODEL XV . are produced of quality workmanship 
150-lb. Capacity and materials . . . stainless steel throughout . . . 
easy to drain... easy to clean... 

safe and sanitary . . . lightweight 3-in. insulation gives 

maximum protection against melting ice. 


WRITE FOR FREE CATALOG AND PRICES 


MODEL 50 


50-lb. Capacity MODEL 75 


75-lb. Capacity 














MODEL 250 
250-lb. Capacity 

















a complete tine of 


ice storage cabinets 


GENNETT & SONS, INC. 


1 MAIN STREET RICHMOND, IND. 
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Wherever hospital glassware is washed 


SOUTHERN GROSS GLASS WASHERS 


Will Do The Job Better—Faster—More Economically 


@ Formula Room @ Laboratories @ Pharmacy 
@ Blood Bank @ Kitchen @ Central Supply 


OVER 2,000 INSTALLATIONS OF SPARKLING GLASSWARE 


Southern Cross Brush Washers eliminate inefficient, time-consuming soaking 
and hand washing methods forever; eliminate breakage. The perfect friction 
action of nylon bristles cleans every surface instantly and removes completely 
any type of glass film or heavy soil. Whatever your glass cleaning problem, 
there's a Southern Cross Glass Washer to solve it quickly, efficiently, 
economically. 


MODEL 800-A ... For all 
large bottles of from 2 
liters to § gallon capac- 
ity such as gastro evacu- 


A MODEL FOR EVERY PURPOSE ator, serum or solution. 


MODEL 300-8 ... The standard for laboratory glass- MODEL 300-C .. . Used in over 1600 formula rooms 
ware—from 10-mm tubes to 1-liter erlemeyer flasks. for cleaning 4- and 8-oz. narrow-neck or wide-neck 
Cleans 2 pieces at once, inside and out. Portable, nursing bottles. Saves time, eliminates breakage, 
with complete range of interchangeable standard insures absolute cleanliness. 

laboratory brushes. 


MODEL 300-E . . . Washes test tubes, MODEL 100-C . . . For your large MODEL 300-A . . . Washes drinking 
s es. Ideal for central supply room glassware from | liter to 4 liters capac- glasses. Over 6,000 installed in com- 
han ig up to 900 pcs. per hour. Needs ity, yet completely portable. Ensures mercial kitchens. Cleans 2,000 glasses 


no plumbing or special fixtures. at cost. per hour, utilizing 1 operator to wash, 
rinse, sanitize. Portable; needs no 


special plumbing or fixtures. 





FROM A PORTABLE WASHER TO A COMPLETE SYSTEM — Seeeeeeeeeseeaeeseee MAIL THIS COUPON Seeeeeeeeeeeeeeee ee, 
LET US SOLVE YOUR WASHING PROBLEMS—WRITE TODAY Southern Cross Mfg. Corp 

1025 Connecticut Avenue N. W. 

Washington, D.C 

Please send me complete information on [] Processing of : 
Nursing Bottles [] Cleaning of Laboratory Glassware 





The Lowest Priced ‘S$ Heavy Duty Washers 
SOUTHERN CROSS ron MANUFACTURING CORP. 


Name Title 


Hospital 
1025 CONNECTICUT AVE. @ WASHINGTON, D.C —— 





‘Seeeereseresesees 


City Zone State 
J 
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the new, definitive mixed vitamin formulas 


|e) mm Ctl ome be WE ol =) a Colette) am 0) oh's-) (0) (ossd (ere) Le 


/’ Novogran 


SQUIBB STRESS FORMULA VITAMIN CAPSULES AND SOLUTION 


identical with the formulas recommended 
by the Committee on Therapeutic Nutrition, Food 


and Nutrition Board, National Research Council 


When tube feedings, infusions or injections are advisable, Novogran 


for Solution is the recommended therapy. 


NOVOGRAN NOVOGRAN 2X 
FOR SOLUTION FOR SOLUTION 





Thiamine hydrochloride 5 mg. 10 mg. 
Riboflavin 5 mg. 10 mg. 
Niacinamide 100 mg. 200 mg. 
Pantothenic acid (panthenol) 20 mg. 40 mg. 
Pyridoxine hydrochloride 2 mg. 4 mg. 
Folic acid 1.5 mg. 3 mg. 
Vitamin By» (crystalline) 1 mcgm. 2 mcgm. 
Ascorbic acid (as sodium ascorbate) 300 mg. 600 mg. 


1 dose units, packages of 5 


Novogran for Solution and Novogran 2X for Solution are supplied in 2 cc. and 5 cc. 
vials respectively containing lyophilized solids, and 2 cc. and 4 cc. ampuls of diluent 
respectively in which sodium ascorbate is dissolved to supply the ascorbic acid in the 
formula. The former supplies one 2 cc. dose, the latter one 4 cc. dose. 


When the patient is able to take food by mouth, Novogran Capsules 


are the recommended therapy. 
NOVOGRAN CAPSULES 





Ascorbic acid 300 mg. 
Thiamine mononitrate 10 mg. 
Riboflavin en 10 mg. 
Niacinamide 100 mg. 
Pyridoxine hydrochloride 2 mg. 
Calcium pantothenate 20 mg. 
Vitamin By activity vee Megm, 
(as streptomyces fermentation extractives) 
Folic acid 1.5 mg. 
Menadione (vitamin K analog) 2 mg. 


1 or more capsules daily. Bottles of 30, 100 and 500. 


SQUIBB 


*"HOVOGRAN’ 18 A TRADEMARK 
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UNMATCHED = 
PYROGEN-FREE PROTECTION 


... plus operating economy 


Analysis of Water Distilled by 
Reflux Still at o rate of 
10 gallons per hour. 


Typical 


none 
Odor —_ 
pat none 
Sediment na “ 
H value at 20° C. a 
nine Metal (USP oo pot 
idi bstances 
Oxidizable Su soi 
million 
0.85 
0.85 
0.00 


Total Solids 
Volatile Solids 
Inorganic Solids 

Nitrogen : 0.034 
Free Ammonia 0.008 
Albuminoid 0.000 
Nitrites 0.000 


Nitrates 0.000 
Chlorine 


WRITE TODAY for complete 


information and specifications 
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l ~§ 
™ Cstle REFLUX STILL 


will consistently produce a distillate having less than 0.90 parts total 
solids per million parts water, at the rate of 10 gallons per hour. 

’ er on aed — a 
Compare this tell-tale factor _ 


“See 
- 
SAG IO ELE 
Check these important highlights — 
@ NEW RECORDING CONDUCTIVITY METER 


will reveal any deviation from the established standard of purity 
throughout the 24-hour day ... greater patient safety. 


@ IDEAL FOR CENTRAL STERILE SUPPLY 


as all hospital departments and services which utilize sterile water 


may be supplied with uniform distillate of standard purity... cen 
tralizes responsibility. 


@ UNIQUE ENGINEERING DESIGN 


permits application to low pressure steamlines where necessary . . . 
accessibility for easy cleaning also a factor. 


WILMOT CASTLE COMPANY 


1184 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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Gantrisin is now supplied in many forms. 
Be sure to have the full line of 
Gantrisin prescription products on hand 


to give patients the best care possible. 


Gantrisin ‘Roche’ is the more soluble, single sulfonamide. 


tablets, 0.5 Gm, in packages syrup (chocolate), 0.5 Gm ; Pediatric suspension (raspberry), , ampuls, 5 cc, 2 Gm, 


of 100, 500, 1,000 and 5,000 per teaspoonful, 0.5 Gm per teaspoonful, | in boxes of 6 and 25; 
in 4 oz and 16 oz bottles in bottles of 4 oz and 16 oz 10 cc, 4Gm, in boxes of 6 and 25 


FA 


G 
ree 


ophthalmic solution, (Gantrisin4% | nasal solution, in 1 oz bottles ophthalmic ointment, Gantricillin tablets, 
plus phenylephrine 0.25%) with an enclosed dropper 1/8 oz tubes | in bottles of 24, 100 and 500 
in 1 oz vials with enclosed dropper * and in 16 oz bottles (Gantrisin plus penicillin) 




















Hoffmann-La Roche Inc - Nutley 10 - N. J. 


GANTRISIN®—pbrand of sulfisoxazole GANTRICILLIN® 
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—among friends 


The President's Message on Health sent 
to the Congress in January brings for the 
first time the federal administration's 
Strong Support to voluntary health insur- 
ance. This is a refreshing change. 

The President's message in addition 
recommended the continuance of medical re- 
search and funds for the training of workers 
in the health field. Further, he recom- 
mended a major increase in funds for re- 
habilitation. 

The place assigned the Hill-Burton Act 
in the President's message was a compli- 
ment to the soundness with which that legis- 
lation was originally written. The Presi- 
dent recommended amendments to the Act 
which would provide for the construction of 
rehabilitation and diagnostic centers and 
nursing homes. By and large, such units are 
possible now under the Hill-Burton Act but 
they are not given a high priority and they 
must be attached to a hospital. The allo- 
cation of special funds with a higher pri- 
ority for such facilities should stimulate 
their rapid expansion. 

The exact details of the reinsurance pro- 
gram recommended by the President await 
final definition. Whatever they may be, the 
President's message, which clearly indi- 
cates endorsement of voluntary health in- 
surance, should in itself give support 
which will result in rapid extension of 
coverage and a broadening of benefit pro- 
visions. 

The sympathetic Washington climate 
should be used by hospitals and physicians 
to insure the accomplishments which we all 
know are possible under voluntary prepay- 
ment. 














—in defense of self-defense 


One of our largest industries learned 
Some time ago that silence is not always 
golden. It decided that the best defense 
was a good offense and that this includes a 
positive program of public education and 
an answer to unfair attacks on the company. 

This seems a sound enough position and it 
is strange that some of our allies in the 
health field apparently do not embrace it. 
For example, one official comment on the 
nursing articles by Albert Q. Maisel was 
that "irate self-defense will do little 
except possibly provoke an author or editor 
to substantiate his original evidence with 
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the editor’s notes... 


further charges. This is not to say, of 
course, that nurses should ignore glaring 
errors of fact, statements incorrectly 
juoted, or sheer opinion cloaked as truth." 

It is hard to understand in this somewhat 
contradictory quotation, the disavowal of 
"self-defense" and hard to see how further 
"charges" could substantiate the original 
"evidence" in this or any other article. If 
the evidence originally adduced were 
sound, criticism would be out of order. 
This Association felt the Maisel evidence 
was not sound and said so. The response to 
the letter by President Heerman indicates 
that our colleagues in the hospital field 
applaud the action. 

Everyone strives, or should strive, to 
build a constructive program of public 
education. There is nothing constructive 
about a program which is limited to criti- 
cizing those who criticize us. But a con- 
structive program certainly does not mean 
that anyone can attack you with impunity. 
Silence could be interpreted as a confes- 
Sion of guilt. 


—rehabilitation 





The Rhode Island hospital recently sur- 
veyed its personnel to determine the num- 
ber of employees with a physical handicap. 
This large hospital found that 3.8 per cent 
of its full-time employees were disabled, 
and that 5 per cent of full- and part-time 
employees were 65 years or older. 

Hospitals, working in the field of human 
welfare, have always been sympathetic to 
the disabled. Nevertheless, there is need 
for continual leadership in demonstrating 
how the disabled may serve productively on 
a self-supporting basis. 

With a continually greater percentage 
of the population more than 65 years old, 
more in this age group must be employed. 
There are positions in the hospital, as the 
Rhode Island hospital figures show, which 
can be filled successfully by the older 
workers. Infact, often they give stability 
to the hospital work force. 








—quality care 


Over five times as much is being spent in 
the accreditation of hospitals as was true 





American College of Surgeons. It is esti- 
mated that support of the office of the 
Joint Commission on Accreditation of Hos- 
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pitals and the field staffs of the constitu- 
ent organizations totals $500,000 a year. 

As of January 1, 1954, 3,314 hospitals 
had been accredited by the Joint Commis- 
Sion. During 1953, 1,247 hospitals were 
visited by the physicians who compose the 
field staffs of the member organizations. 

Repeatedly, hospitals report that these 
traveling surveyors have been extremely 
helpful in bringing about understanding 
by the medical staff, the governing board 
and the administration of proper hospital 
organization to insure the public of good 
medical care. 

Even now the surveyors’ visits of neces- 
sity must be short. At the present rate, 
hospitals will be visited about once in 
three years, none too often to offer all 
assistance, but a great improvement over 
the meagerly-financed program possible 
under the American College of Surgeons dur- 
ing recent years. 

There is promise that during 1954 at least 
two additional surveyors will be provided, 
and that all five constituent organizations 
will be financing some field work. The 
major resources will continue to be pro- 
vided by the American Medical Association 
and the American Hospital Association. 

With growing acceptance by physicians 
and hospitals and with greater financial 
support, the activities under the Joint 
Commission on Accreditation of Hospitals 
take on added significance. The program now 
gives promise of strength which should in- 
sure the American public that good, safe 
care is being given in their hospitals. 


—no knife turning 


At various times for years the hospital 
field has jousted with Arthur J. Altmeyer 
and I, S. Falk about compulsory health in- 
surance. These two men, employed by the 
federal government, came to represent the 
proponents of governmental intervention 
in the hospital and medical field. It is 
true that this was primarily a figurehead 
relationship, and that much vitriolic cri- 
ticism was directed at these men for lack 
of a more appropriate target. 

The new Administration has declared it- 
self in opposition to compulsory health in- 
surance. That issue, however, will con- 
tinue to be a factor in future elections. 
It will be decided by the public generally 
rather than by one or two individuals. 
Nevertheless, the removal from positions 
of influence of personalities known to 
favor health programs which hospital ad- 
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ministrators believe are not in the public 
interest, cannot but cause rejoicing in 
hospital circles. Such a reaction may be 
unfair to these two individuals but their 
leaving clearly signalizes a victory, even 
though in a battle rather than a war. 

As with all victories, there is a sober- 
ing side to this one. Hospitals and medicine 
must reinforce their victory by making sure 
that the public continues to approve the 
voluntary method of distributing hospital 
care, rather than a program of government 
medicine. The final decision will repre- 
sent public decision on what will best meet 
the health needs of this country. 


—hospital design 


Again this year, the March issue of HOS- 
PITALS is devoted to developments in hospi- 
tal design and construction. Seven hos- 
pitals, ranging in size from 10 to 99 beds, 
are featured in this issue. Many hospital 
architects collaborated in securing this 
fine selection of material. It was extreme- 
ly difficult to choose from the many ex- 
cellent plans, photographs and information 
submitted for possible publication. 

Marshall Shaffer, chief of the Technical 
Services Branch, Division of Hospital Fa- 
cilities of the Public Health Service, and 
his able staff, again provided splendid as- 
sistance in the development of this issue. 

The article on construction costs, pre- 
pared by Robert Cohen, architect in the 
Division of Hospital Facilities, brings 
up-to-date informaton on financial pros- 
pects related to costs which will be help- 
ful to hospitals planning to build. 

The enactment of the Hill-Burton Hospital 
Survey and Construction legislation in 
1946 gave impetus to much new research and 
thinking in better hospital planning. With 
almost half of the hospital construction 
occurring in recent years, hospital publi- 
cations have devoted more and more space 
to architectural planning. The magazines, 
in bringing new ideas to the field, have 
made a tangible contribution. 

There is general acceptance of the need 
for additional research in hospital de- 
Sign. Dr. A. W. Snoke's article on page 71 
highlights this need and emphasizes the 
importance of the development of the joint 
project between the American Institute of 
Architects and the American Hospital Asso- 
ciation, which might become the focal point 
for research aimed at improving the quality 
of patient care through better hospital 
planning. G.B. 
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Insofar as having an organized procedure 
for research in hospital function and design, 


the health field is still in 


the horse and bugéy days 


ALBERT W. SNOKE, M.D. 


I RECENT YEARS, there has been 
increasing attention given re- 


search in hospital function and 
hospital design; but to paraphrase 
Mark Twain, surprisingly little of 
it has been done, or if done, has 
inadequately organized and 
This is_ particularly 


when one considers 


been 
publicized. 

shortsighted 
the size of the hospital industry, not 
only in annual operating budgets 
and personnel employed, but also 
in new plant construction; and in 
addition, the vital part that hos- 
pitals play in community life. Fo: 
the year 1952, hospitals in the 
United States $4,456, 160,- 
000'; 1,118,924 individuals 
employed, and 
$867,000,000 was 
construction or 


spent 
were 
approximately 
spent for the 
rehabilitation of 
buildings 


hospitals or related 


There are few industries in this 


Dr. Snoke is director of the Grace-New 
Haven Community Hospital in New Haven 
Conn 





country that exceed these figures 

It is difficult to compare research 
activities and expenditures in the 
hospital those of 
commercial industry inasmuch as 


industry with 


definitions vary and the end pro- 
duct is so different. It is of interest 
to note, however, that the National 
Industrial Conference Board es- 
timates that 2 per cent of the cost 
of sales of industry engaged in 
manufacturing in 1951 was allo- 
cated to research. 

In the figures presented by the 
research cost based 


board, upon 


per cent of sales ranged from a 
high of 12 per cent for aircraft 
and parts to a low 0.3 per cent for 
food and 
difficult to 
budgeted for similar activities in 


the hospital 


kindred products. It is 
learn of any funds 
field except for the 
Division of Hospital Facilities of 
the U. S. Public Health Service, 
and this amount has been limited 
If the hospital 


industry were to 





spend only one-tenth the percent- 
age of the lowest industry cited 
(0.3 per cent for food and kindred 
products) for research, 0.03 per 
cent of the nearly four-and-a-half 
billion dollars spent each year by 
hospitals would be over $1,336,000 
for research. 

It is, of course, unfair and in- 
accurate to state that no research 
is being done today in hospital 
Commercial 
hospital supply industries are con- 
tinually experimenting with new 
types of equipment 

Every hospital ad- 


function and design 


or different 

and supplies: 
ministrator is trying to improve or 
change various hospital services. 
Specialized hospital groups such as 
physicians, nurses and dietitians 
are continually reviewing and re- 
vising procedures; and many hos- 
pital architects 
are experimenting and advising 


consultants and 


from experience on the construc- 
tion and rehabilitation of hospitals. 
Little of this experimentation or 
research is being done, however, 
in an organized, scientific manner; 
and less of it is finding its way 
into the hospital literature in ac- 
curate, factual, dispassionate, 
scientific form. An analysis of the 
content of the three major hospital 
publications—HospITaLs, Modern 
Hospital and Hospital Management 

for the past 24 months reveals 
less than 72 articles out of more 
than 
dealing with research in hospital 
function and those 
articles which do present research 
results rarely contain references, 


1,000 can be considered as 


design; and 


accurate comparisons, well-defined 
conclusions or a _ fully-annotated 


bibliography 

The research carried out by the 
hospital supply firms is, as a rule, 
directed toward the improvement 
and sale of their own merchandise. 
There is not only the difficulty of 
learning of their results until one 
buys the 
the salesman, but there is also the 


product or interviews 
natural question as to whether the 
conclusions advanced are scientifi- 
cally sound or are biased by the 
commercial objective of the firm. 


Studies arising out of the Hill- 
Burton program and carried out 
primarily by the U. S. Public 
Health Service working with con- 
sultants from the hospital field, 
have provided material advances. 
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Their contributions have been ex- 
tremely valuable and stimulating 
in standards and general know- 
ledge. The architects qualifications 
program of the American Hospital 
Association has stimulated archi- 
tects not only to become more in- 
terested in hospital function and 
design, but has promoted better 
design through the availability of 
consultants. 


NO LACK OF SUBJECTS 


In attempting to explain why 
there are so few constructive re- 
search papers on hospital function 
or hospital design, it is easier to say 
what is not true than what is true. 
There is certainly no lack of sub- 
jects for discussion, nor of prob- 
lems for hospitals to solve, nor of 
professional publications in which 
results can appear. It seems prob- 
able that the fundamental cause 
for this distressing hiatus in hos- 
pital literature is the absence of 
individuals of discernment and 
training who have the time to give 
to the research process, and who 
have the scientific objectivity to 
dignify and make significant any 
results they may obtain. 

Administrators and department 
heads are constantly facing prob- 
lems foreign to their immediate 
experience, and are forced to im- 
provise answers or solutions. There 
are few structures in this country 
as complicated to construct as a 
hospital, and probably none that 
have so many different specialists 
and craftsmen working in them— 
each with his own peculiar demand 
or requirement. The hospital pub- 
lications would welcome original 
and constructive observations 
which would be avidly read by the 
hospital field. The hospital indus- 
try is still in the horse and buggy 
days, however, as far as having 
an organized procedure for re- 
search selecting subjects that 
need investigation, carrying out 
research with adequate controls, 
presenting material that is subject 
to check and verification and pub- 
lishing results clearly and method- 
ically with a minimum of opinion 
and a maximum of fact. This has 
been recognized by leaders in the 
hospital and architectural fields; 
and several conferences under the 
auspices of the American Institute 
of Architects, the American Hos- 
pital Association, the Public Health 


Service and the National Research 
Council have been held within 
the past two years in an effort 
to meet this lack. 

Heretofore, the greatest contri- 
butions to hospital knowledge of 
function and design have come 
from those actively engaged in 
department or over-all hospital 
administration, and from those as- 
sociated with hospital planning and 
construction as consultants and 
architects. Unfortunately, these 
individuals, by the very nature of 
their responsibilities, have not 
been able to contribute as much 
as is desired. Building a new hos- 
pital is usually a unique experi- 
ence in the professional life span 
of a hospital administrator. It 
is rare that the experience gained 
by the construction of one hos- 
pital can be transferred to a second 
major project. A hospital is not 
rebuilt or substantially recon- 
structed more often than every 
30 to 50 years; and when an ad- 
ministrator participates in such a 
major project, it is only a coinci- 
dence if he moves to another hos- 
pital and goes through the same 
experience. Even though the 
hospital administrator does re- 
main in the new hospital and is 
best situated strategically for fol- 
low-up on the design, he has too 
many other things to do in keeping 
the hospital functioning and meet- 
ing the daily crises to be able to 
sit back and patiently amass data, 
review, correct, critically evaluate, 
write it down and then publish. 

Architects have the opportunity 
of planning a number of hospitals, 
thus carrying their experience on 
to subsequent plans. The architect 
and his engineers, however, leave 
the hospital on completion or 
shortly thereafter, as a rule, and 


rarely are in a position to live with 
the administrative and operating 
problems existing after the build- 
ing is turned over to the nurses, 
the physicians and the adminis- 
trator. The hospital and architec- 


tural literature are filled with 
plans and descriptions of new hos- 
pitals — rarely, if ever is a critical 
analysis by the architect or the 
engineer found of what was the 
actual experience five years later. 
Is it reasonable to expect an archi- 
tect or engineer to publicize his 
mistakes, or an administrator to 
emphasize his poor planning? 
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One of the most promising and 
potentially productive sources of 
information on improvement in 
hospital function and design is the 
hospital consultant — whether he 
be an active hospital administrator 
who devotes part-time to this spe- 
cialty or a professional full-time 
consultant. The consultant is able 
to pass on information and ideas 
from one project to another, can 
return to a completed hospital and 
determine the success or failure 
of the suggested innovation and 
roughly measure the operating effi- 
ciency of the hospital. 


Here again, it is asking too much 
of any human as consultants 
definitely are! to acknowledge 
and publicize any personal errors 
of planning or judgment. 


Neither the hospital consultant, 
the hospital engineer, architect 
nor the experienced hospital ad- 
ministrator, however, provide an 
adequate, inexpensive and ready 
answer to the many problems fac- 
ing the average institution when 
questions of improvement of pro- 
cedures associated with design, 
renovation or reconstruction of 
existing buildings are raised. A 
wealth of information exists, but 
it is difficult to obtain. It is common 
to have the experience of learn- 
ing by chance visit in another 
hospital something of value for 
one’s own institution. Hours of 
patient trial and error have been 
spent solving a problem that some- 
one else already has solved by the 
same laborious method, but has 
not publicized. Probably an equal 
amount of time has been spent 
debating the wisdom of one pro- 
cedure instead of another when 
definite experimentation would 
have settled the question once and 
for all. 


RESEARCH ASSOCIATES 


One answer to this important 
problem has been eloquently pre- 
sented by Joseph Peters—provision 
for fulltime research associates on 
hospital administrative staffs. This 
is the same pattern for research 
and development that is so familiar 
in our medical schools, scientific 
laboratories and in most of the 
industry of this country, and 
probably the most important rea- 
son for the significant contribu- 
tions that have already come from 
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the Hill-Burton program and the 
Public Health Service. Such a re- 
search associate should have an 
adequate background in hospital 
administration and design, and 
should be _ intimately 
with the operation of a hospital; 
but he should be relieved of any 
administrative responsibility so 
that the bulk of his attention could 
be devoted to research. Moreover, 
this would help to ensure the 
scientific objectivity already men- 


associated 


tioned as a sine que non for worth- 
while conclusions. 

A counterpart can be found in 
the research activities of clinical 
medicine. It is the rare active 
clinician who has the time, energy 
or attitude for research. It also 
takes a rare clinician to acknow- 
ledge publicly a mistake in diag- 
nosis or treatment. The scientist 
in the laboratory has the leisure 
or the peace to devote contem- 
plative thought 
scholarly research. As a rule, he 
needs close contact with the active 
clinical divisions, but he cannot 
be really productive if his respon- 
sibilities are divided. 

Obviously, the hospital research 
fellow cannot be in an “ivory 
tower.’’ He must be 
with cooperative associates in an 


necessary for 


associated 


active hospital where problems 
are continually arising and where 
the opportunity to try and com- 
pare procedures is available. There 
would be no advantage in collect- 
ing a number of hospital research 
individuals in a_ super-Arrow- 
smith’s “McGurk Institute’. The 
amount spent for such consolida- 
tion would probably be 10 times 
more productive if those individ- 
uals were distributed to teaching 
and research hospital centers 
throughout the country. By such 
a program, each research fellow 
would have his institution as his 
own laboratory, and would have 
available consultants not only from 
the many specialized departments 
of the hospital but also from the 
allied university departments of 
public health, medicine, architec- 
ture and engineering. Utilization 
of university departments would 
be of assistance also in scrutinizing 
research projects and conclusions, 
statistical analyses and actual pub- 
lication skills and techniques. If 
such a program should be accepted, 


the research fellow would also 


have the opportunity to associate 


with similar fellows elsewhere, 
with resultant widespread helpful 


influence 


EDUCATION PROGRAM 


There should be some sort of 
central correlation of hospital re- 
search and provision made for the 
concomitant education of hospital 
personnel through institutes, con- 
publications 


sultations, manuals, 


and the like. This would be the 
obvious corollary to the many re- 
earch programs. The Institute of 
Hospital Affairs as proposed by 
the American Hospital A 
tion would lend itself admirably 


socla- 


as such a central body, but should 
be considered as an adjunct to the 
individual peripheral research cen 
ters 

A research program such as has 
been outlined above need not be 
prohibitively expensive to the in 
dividual hospital. A modest budget 
would provide an adequate pro- 
gram in most medical centers. A 
five-year program would undoubt 
edly prove its value—not only to 
the local institution, but to the 
hospital field in general. Such an 
expenditure might properly be 
part of the operating expense of 
a large hospital associated with a 
teaching and research cente! 

Unfortunately, such a concept i 
too new in the hospital field to 
warrant charging patients for re 
search, Consequently, it 1 ug- 
gested that this pioneering field 
be an activity of one of the health 


foundations as a demonstration 


project. There is little question but 


that subsequent experience would 
convincingly prove that research 
programs as outlined above should 


be a permanent part of the hospital 


picture a 
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THE FINANCE COMMISSION CALL 


CTION BY HOSPITAL administra- 
A tors will be the keystone 
upon which will rest successful 
achievement of the objectives pro- 
posed by the Commission § on 
Financing of Hospital Care. Broad- 
ly, these objectives are the 
strengthening of the financial base 
of hospitals and making possible 
the purchase of care by individuals 
in an orderly manner. The report 
of recommendations, released by 
the Commission on January 17 and 
reported in the February issue of 
HOSPITALS, clearly establishes the 
hospital as the focal point around 
which activities designed to ac- 
complish those objectives must be 
organized. 


HOSPITAL COSTS 


In its analysis of the costs of 
providing adequate hospital care, 
the Commission not only reviewed 
the origin of costs in present hos- 
pital service programs, but critic- 
ally studied those costs with a 
view toward their control. As 
might be expected, hospitals were 
charged with the responsibility for 
control. It was pointed out, how- 
ever, that such control in most 
instances would be dependent upon 
assistance from the 
groups and 


cooperative 
various professional 
purchasing agencies that influence 
the extent of use of hospital facili- 
ties. 

Source of funds 
sion started with the two assump- 
tions that hospital care is an es- 
sential community requirement 
that should be available to all who 
need it and that, as a public service 
activity, hospital programs should 


The Commis- 


be operated as economically and 
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effectively as possible. The Com- 
mission then observed that hospi- 
tals must have fiscal policies that 
will insure adequate income from 
all sources to permit a balanced 
budget and that, when such income 
is not sufficient, the effectiveness 
of service programs of voluntary 
hospitals is impaired. Individuals 
and agencies which purchase care 
were classified as shareholders 
with hospitals in the responsibility 
for the maintenance of high quality 
care. They were urged to provide 
sufficient income to make possible 
the purchase of all needed institu- 
tional health services. Hospital 
administration was charged with 
responsibility to conduct a con- 
trolled, efficiently operated pro- 
gram. 

Underlying the section of the 
Commission’s report that discusses 
hospital costs is the general thesis 
that hospital administration today 
has greater responsibility than it 
had in the past for appraising 
public need and obtaining from 
voluntary sources support for the 
construction and maintenance of 
hospitals. Implied is a suggestion 
that hospital administrators and 
their boards of trustees occupy a 
position of public trust combined 
with the function of community 
planning of institutional health 
services. 

Control of costs: The suggestion 
that hospital administration must 
accept responsibility for control of 
hospital costs requires greater co- 
operation with professional groups 
and more intimate concern with 
the provision of medical care in the 
hospital than has been practical in 
the past. These controls relate to 
both the administration of medical 
care and the utilization of hospital 


equipment and services, all de- 
signed to conserve the time and 
energy of those who work within 
the hospital and to reduce to a 
minimum the drain on the patient’s 
resources. To achieve these objec- 
tives, hospitals must work with the 
physicians in their communities to 
provide the diagnostic and thera- 
peutic facilities necessary for ade- 
quate treatment of ambulatory 
patients according to the specific 
needs within the community. It 
will be necessary for them to en- 
courage early outpatient treatment 
in an effort to reduce later need 
for inpatient care. 

Cooperatively with the medical 
profession, hospitals are urged to 
conduct ‘‘medical economic audits”’ 
to reveal overuse and uneconom- 
ical use of facilities. They must 
establish procedures for early re- 
ferral or longterm patients to 
special facilities organized for the 
care of the chronically ill and the 
convalescent and for rehabilitation 
services and home care programs 
that are integrated with the hos- 
pital. 

The whole program of control- 
ling use of hospital facilities will 
require added effort and astute 
handling by hospital administra- 
tors so that the necessary coopera- 
tion of all individuals and groups 
working within the hospital may 
be focused on their common objec- 
tive. 

Coordinated effort: In addition 
to joint efforts with professional 
groups, hospitals collectively with- 
in a community or a contiguous 
geographic area are urged in the 
report to establish informal work- 
ing relationships. This involves 
studies by hospitals of the health 
needs of the entire community and 
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the extent to which those needs are 
met by all community hospitals 
and related health organizations. 
The objective of such coordinated 
effort would be to avoid duplica- 
tion, as well as to fill gaps in facil- 
ities and services which would 
contribute to the control of hospi- 
tal costs. The Commission pro- 
poses that, to do this, hospitals 
within contiguous areas hold reg- 
ular meetings for discussion of: 

1 .Community hospital problems. 

2. Sharing skilled personnel. 

3. Cooperating on inservice train- 
ing activities. 

4. Conducting joint programs, 
such as recruitment of personnel, 
purchasing, collections and repre- 
sentation with governmental agen- 
cies. 

5. Reporting of operating and 
service data, surveys of commu- 
nity needs. 

6. Establishing agreements for 
treatment of certain types of cases 
in individual hospitals and for 
provision of specialized services in 
specialized hospitals. 

7. Coordinating relationships 
with public health programs. 

8. Accomplishing merger of hos- 
pitals when indicated in the in- 
terest of effectiveness and econ- 
omy. 

From the foregoing brief sum- 
mary of the section of the report 
that analyzes the factors affecting 
the cost of hospital care, it is 
evident that administrators will 
find the basis for many compre- 
hensive action programs. This, if 
conducted effectively, will result 
in more economic production and 
distribution of hospital care. 


PAYMENT FOR CARE 


Adequate financing of hospital 
care for all patients is a problem 
of major many 
communities, as well as to many 
hospitals. Special problems relate 
to financing of hospital care by 
persons in low-income and non- 


significance to 


wage groups. In general, the Com- 
mission recommends the use of 
prepayment plans as a vehicle for 
assuring equitable distribution of 
care and adequate income to hos- 
pitals for the maintenance of high 
quality care. Two basic principles 
recom- 
mendations method 
and source of payment: One is that 


underlie all Commission 
concerning 
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the individual or family unit car- 
ries prime responsibility for financ- 
ing needed hospital services. The 
other is that for categories of per- 
sons unable to purchase care indi- 
vidually, public assistance should 
emanate and be channeled through 
public service agencies that are 
sensitive to local conditions 


VOLUNTARY PREPAYMENT PLANS 


The Commission observed that 
the financial stability of the vol- 
untary hospital system is becoming 
increasingly dependent upon the 
degree to which voluntary prepay- 
ment enables both the public and 
the hospital to meet their common 
problem of financing hospital care 
Based on that observation, hospi- 
tals are charged with a numbe! 
of specific responsibilities 

e They must thoroughly under- 
stand and support voluntary pre- 
payment programs in a continuous 
development and improvement of 
their programs 

e They must evaluate existing 
prepayment plans and aid in the 
development of methods that will 
assure economy and maximum ef- 
fectiveness. 

e They must avoid the encour- 
agement of unnecessary utilization 
of hospital services, which is an 
inherent danger in prepayment 

e They must maintain vigilance 
in the control of hospital costs 

e They must assume leadership 
in their communities to bring to- 
gether representatives of the med- 
ical profession, other health groups, 
and the public, with a view toward 
obtaining full support of all in- 
terested groups in the successful 
administration and promotion of 
prepayment for all people. 

The foregoing responsibilities 
are classified into three categories, 
namely improvement, promotion, 
and administration of prepayment 
programs. 

Improvement of Prepayment 
Under this first responsibility, hos- 
pitals are required to take the 
initiative in the establishment of 
local study committees represent- 
ing various community interest 
Their purpose would be the evalu- 
ating of all prepayment plan 
operating in their regions and 
making recommendations for the 
improvement of such programs in 
the public interest. This involve: 


conducting area-wide studies of 


prevailing benefit provisions and 


their effect on the financing of hos 
pital care. In these studies, atten- 
tion will need to be given to the 
following subjects 

1. Reduction of multiplicity of 
benefit patterns to a much smalle 
number than is now found in most 
communities 

2. Extension of scope of benefits 
so as to obviate the necessity for 
purchasing duplicate hospitaliza- 
tion protection 

3. Description of benefit provi 
sions in non-technical language so 
as to enable people to select intel 
ligently the most satisfactory pre 
payment plan for their purpose 

4. Elimination of unnecessary 01 
trivial special benefits that tend 
to obscure the real nature of the 
contract and fail to indicate seriou 
deficiencies and limitations of the 
essential benefit provisions 

5. Removal of benefit limitation 
that seemed necessary when pre 
payment was in a more exper! 
mental stage but that experience 
has demonstrated to be unnece 
ary 

6. Inclusion of benefit provision 
that have been shown by experi- 
ence to be practical or that have 
become necessary because of the 
development of modern hospital 
services 

7. Integration of hospital protec 
tion with medical-surgical protec- 
tion when both are purchased, so 
as to eliminate duplication of ben 
efit provisions 

Attention also will need to be 
directed to experimentation with 
benefit provisions in prepayment 
contracts that will reduce the use 
Encouraging 


of inpatient service 


the use of services on an ambula- 
tory basis for pre-admission diag 
nostic procedures 

Promotion of prepayment The 
corollary to hospital responsibility 
for improvement of prepayment | 
hospital responsibility for promo- 
tion of the Hospital 


must aid in mobilizing community 


program 


leadership behind prepayment 


plans. They must help maintain 
maximum coverage of the popula 
tion to obtain the broadest possible 
pooling of risks and the widest 
possible spread of hospital cost 
They should work for the mainte 
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EALIZING THAT hospitals must 
R compete with industry if 
they wish to retain workers and to 
build a sound, businesslike organ- 
ization, DePaul Hospital, Norfolk, 
Va., in the fall of 1952 adopted a 
new sick leave policy. Although 
the new plan has not been in oper- 
ation long enough to present defi- 
nite figures as to its cost, certain 
facts are evident, the main one 
being that DePaul Hospital is 
saving money. Furthermore, the 
employees are much happier under 
the new setup, for they now have 
assurance that when serious illness 
strikes, they are protected. 

While no shortage of skilled 
labor exists at DePaul, the rate of 
turnover is fairly high. Norfolk is 
a navy town, and many of the em- 
ployees are wives of servicemen 
stationed there. As soon as their 
they 
personnel 


husbands are transferred, 
leave. Such 
average about one year’s employ- 
ment. The hospital also has other 
employees who tend to be unstable 


hospital 


and to move from job to job. 

Consideration of these factors 
was essential in the revision of 
policies. First, some incentive for 
employees to remain with the hos- 
pital had to be included. While this 
had to be generous, the hospital 
administration at the same time 
felt that temporary employees did 
not deserve this protection and 
that the money appropriated for 
sick leave should be concentrated 
where it would do the most good. 

Therefore, the new sick leave 
policy was set up with the follow- 
ing allowances: 

1. During the first year of em- 
ployment, no sick leave is granted. 

2. After the completion of one 
year’s service, an employee when 
he becomes ill, though not paid for 
the first four 
draws his full salary, beginning on 
the fifth day, for a maximum per- 
iod of three weeks 

3. At the 


years’ service, the employee, again 


days of absence, 


completion of two 


beginning on the fifth day of ill- 
ness, is granted a maximum period 
of compensation of eight weeks. 

4. After five years’ of continu- 
ous service, an employee who be- 
comes ill is not required to wait 
four days but is paid from the first 


Mr. Trotter is personnel director of the 
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--. that gives employees an 


incentive to stay 





day of illness, with the maximum 
length of period of compensation 
being 10 weeks 

If more than one illness occurs 
during a year, the rules 
apply as to waiting period, pro- 
vided that the maximum time has 
not been used. 

Naturally, a doctor’s certificate 
must be presented following each 
illness. 

No distinction is made in the 
policy as to elective operations or 
to illnesses or accidents that re- 
sult from misconduct. 

Even though this policy sounds 
harsh, as well as generous, it has 
many advantages to both the hos- 
pital and the employee. First, it 
has materially reduced one-day 
absences due to headaches, hang- 
overs, malingering, and the like. 
An employee who knows that he 
will not be paid usually thinks 
twice before staying away from 
the job. In many sick leave poli- 
cies, where an employee is allowed 
a certain number of days a year, 
a majority of them will use the 
maximum time even though they 
are not sick. Invariably they are 
absent at a time most inconvenient 
for the hospital. 

By allowing no sick leave during 
the first year, the hospital has suf- 
ficient time to weed out employ- 
ees who will not make the grade, 
as well as the “chronics,” at no 
cost to the hospital for illness. 


same 
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Another advantage of the policy 
is that it is an incentive for em- 
ployees to remain in the employ 
of the hospital, thus reducing labor 
turnover. The generous provisions 
of the policy show that DePaul 
Hospital is willing to care for its 
faithful employees but that this 
care comes as a reward for service 
and not as a gift. The employee 
also knows that he will receive 
compensation at a time when his 
need is usually the 
Nearly every employee can afford 
to miss a few days’ pay, but most 
of them are not in a position to 
finance a long illness. Thus, the 
are much 


greatest 


sick leave provisions 
better for the employee even than 
insurance at no cost because all 
red tape is eliminated. 

As to actual cost to the hospital, 
in the first year of the plan’s oper- 
ation, only one of 450 employees 
drew maximum benefits—her in- 
juries were the result of an auto- 
mobile accident. Several have 
drawn benefits for shorter periods 
of time, but claims have been few. 
Most illnesses can be cured before 
the fifth day, when payments be- 
gin. Financially, both the hospital 
and the employees benefit. By sav- 
ing money on employees who have 
not earned it, the hospital is able 
to be more than generous to the 
faithful who are making hospital 
work a career. . 
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RIOR TO THE opening of the new 

Baptist Hospital, Pensacola, 
Fla., two years ago, considerable 
time was devoted to developing 
personnel policies. The main 
thought behind these policies was 
to create a spirit of mutual re- 
spect, consideration, and under- 
standing between all personnel and 
the hospital. The object was not 
to establish a “give-away pro- 
gram’, but to develop a fine esprit 
de corps and to effect economy 
and efficiency through the person- 
nel policies. A good example of this 
approach is our sick leave policy. 

This policy as stated in our per- 
sonnel manual is as follows: 

“After one year of continuous 
employment, employees will be 
allowed one-half salary for ab- 
sences up to and including 10 weeks 
per year. However, no _ benefits 
will be available during the first 
week of absence. Certifications for 
paid sick leave must come through 
the hospital health service.” 

The Baptist Hospital sick leave 
policy with its half-salary allow- 
ance up to 10 weeks, departs from 
the more or less standard sick leave 
provision, which allows a specified 
number of days per year, accurmu- 
lative or not, for sickness. Among 
the disadvantages of the more o1 
less standard policy are: 

1. No 


provision for employees 
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who may be sick for a length of 
time considerably in excess of the 
established policy 

2. The unnecessary expense foi 
the many employees who take un- 
justifiable advantage of their sick 
leave. 

3. The unfairness to the consci- 
entious employees who seldom use 
their compared with 
those who consistently take every 


benefits as 


day allowed. 

4. The difficulty in checking on 
sick leave. (Many hospitals re- 
quire a doctor’s written approval, 
but in most institutions it is not 
practical to obtain this for every 
sickness. Then, too, the doctor gen- 
erally will favor the employee and 
can justify a short sickness in al- 
most any case.) 

5. The problem of 
because of little or no notice of 


scheduling 


absence. 

6. Excessive absenteeism 

Another 
than these and others not 
tioned here is psychological—that 
of the hospital’s encouraging de- 
ception among its 
placing a premium on unjustified 


disadvantage greater 


men- 


personnel by 


absences due to illness. A quick and 
sure way of losing the respect of 
personnel is to permit a situation to 
exist whereby persons can “get 
away with it.’’ Thus, such a policy 
that not only permits but even pro- 
motes deception tends to deterio- 
rate good personnel relations. 





Not only does the Baptist Hos- 
pital policy offset these disadvan- 
tages, but it has the following ad- 
ditional advantages 

1. A great reduction in absen- 
(This is due to the fact 
that no benefits are available for 


teeism 


short sicknesses. ) 
(This 


policy has been generally accepted 


2. Personnel acceptance. 
as an additional benefit because it 
covers longer illnesses.) 

3. Ease of (The 
comparatively few sick leaves that 


investigation 


have to be considered under this 
policy can be discussed with the 
employee’s doctor. As employees 
seldom desire to remain out on 
half pay, 
eliminated 

4. Simplification of time records 


questionable cases are 


and payroll adjustments 
(Experience 
cates a substantial savings through 


5. Economy indi- 
reduced absenteeism, yet the sick 
employee actually receives more 
in benefits.) 

An indirect advantage exists for 
hospitals such as Pensacola Bap- 
tist that have self-insured work- 
men’s compensation programs. In 
many states hospital rates for work- 
men’s compensation are not based 
on the experience of hospitals and 
consequently may be quite high 
Florida workmen 
provisions require payment of 60 


compensation 


per cent of an insured employee’ 
salary during the time he is inca- 
pacitated. In practically every case 
at Baptist Hospital this will cost 
only 10 per cent above the sick 
leave expense. The incidence of 
workmen’s compensation cases at 
the Baptist Hospital has been high- 
er than the Florida averages, yet 
savings on workmen’s compensa- 
tion insurance have exceeded 
$3,000 in two years. 
Baptist Hospital has 
disadvantages in the policy othe 


found no 


than the few cases of short-term 
illness that the sick employee felt 
should have been covered. This 
has been offset several fold by the 
appreciation of those who have 
suffered longer sicknesses. In the 
hos- 


past year or so quite a few 


pitals (including the other two 
general hospitals in Pensacola) in 
this area have adopted this policy 
or modifications of it, and from all 
reports they have found it equally 
7 


uccessful 
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Specific 


EMPLOYEE HYPERTENSION 


SISTER M. ROSINA, O.S.F., R.N. 


46 S\MPLOYEE HYPERTENSION” is, 

HK} of course, another and dig- 
nified way of saying, personnel 
friction, which is a disease to which 
all hospitals are subject. We are 
fortunate in having specific pres- 
scriptions by which we can treat 
its aches and pains, since its ef- 
fects are widespread: In one way 
or another, practically everything 
that happens in the hospital in- 
volves all the people who com- 
prise the staff. 

If we can look upon the hospital 
as the whole body, then the de- 
partments are as the members or 
organs of that body. When some- 
thing happens to an organ in an 
individual, all the other organs are 
affected in one way or another. So, 
in the hospital, if something be- 
falls one department, the other de- 
partments are affected. 

We must consider a few impor- 
tant facts before we can prescribe 
specific treatment to relieve and 
cure employee hypertension. 


PROBLEMS GROW 


Tremendous progress has been 
made, both in medicine and in hos- 
pital development in the last few 
decades. This progress has resulted 
in a radical change from a rela- 
tively simple hospital to the 
highly-developed and necessarily 
complicated institution of today. 
This change, beneficial as it has 
been, inevitably has led to certain 
problems—largely those of human 
relationships. 

Sister M. Rosina, who delivered this 
paper at the 34th annual convention of 
the Oklahoma State Hospital Association 
is a full-time instructor in the School of 
Nursing at St. Anthony Hospital, Okla- 
homa City. 
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Human relations has to do with 
relationships between human be- 
ings: These relationships will al- 
ways remain qualitatively differ- 
ent from our relationship with 
things. A person can never be 
treated as an instrument or a 
thing. A person always possesses a 
dignity and a value of, and in, 
himself. Human relations will al- 
ways call for effort, because we 
are working with people and for 
people: We face everlasting ad- 
justment and re-adjustment to 
different temperaments and per- 
sonalities. 

We must do all we can to pre- 
vent frictions. When they arise, as 
we all know they will, we need 
some special treatment to cure the 
conditions. 

Secondly, in order to prescribe 
intelligently for any illness, we 
must have a fairly good idea of its 
cause. As there are over 100 dif- 
ferent things that can produce a 
headache—-and one might well be 
personnel friction—so, too, there 
are as many causes for personnel 
friction. 

To cure this friction, we must 
realize that the treatment will call 
for effort on our part. Good hu- 
man relations don’t just happen. 
There is no magic formula for 
preventing or curing personnel 
friction: It requires a great deal 
of work and a tremendous amount 
of patience to bring about the de- 
sired relationships. The science of 
human relations has not developed 
to the stage where any automatic 
“system” is available, perhaps be- 
cause people are not the same. Hu- 
man nature is not made in the 


same mold: We all are dif- 
ferent intellectually, emotionally 
and physically. 


GRAVE RESPONSIBILITY 


Next we need to consider, after 
a diagnosis is made, the pre- 
scriber, the mixer and adminis- 
trator of these prescriptions. 

As in the hospital we need the 
physician to prescribe, the phar- 
macist to mix and the nurse to 
administer the medication, so in 
human relations we need individ- 
uals to prescribe, compound and 
administer the prescription. The 
group of specialists who are to do 
this are in a select class: They are 
like the physicians who have 
passed their State Board or the 
National Board in their specialty. 
These specialists, who are you, the 
administrators and supervisors of 
our hospitals, carry a tremendous 
responsibility. You are the experts 
who are going to compound a pre- 
scription for good human relations. 

Your three-fold concern should 
be the improvement of relations 
between the employee and his 
work, between the employee and 
his fellow workers, and between 
the employee and you, the em- 
ployer. Any administrator or su- 
pervisor can do a good job of 
getting along with the employees, 
if he will take the trouble to 
understand them and to work out 
a program which will benefit both 
the hospital and employee. The 
successful administrator or super- 
visor, like the successful doctor, 
lawyer or teacher, is the one who 
understands human nature and 
knows how to apply this knowl- 
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edge effectively. It is not how 
much you know that counts, but 
how well you put your knowledge 
to use. 

Finally, we must consider the 
approach to the problem of per- 
sonnel friction. We must act, we 
must do things; and above all, we 
must keep a positive attitude. You 
should reflect cheerfulness, op- 
timism, understanding and _ initi- 
ative: You can change and control 
the attitude of a whole group by 
looking for the best in others, and 
by having a tolerant attitude. 

But what are the specific ingre- 
dients that will add up to good 
human relations, the prescription 
for personnel friction? 


VITAMINS NOTED 


As we know, there has been 
tremendous advancement in med- 
icine and hospital work in the last 
few years: One of the important 
advances has been knowledge of 
vitamins. As our knowledge grows, 
their importance becomes greater 
and greater. We have found that 
vitamins are necessary for the 
normal processes of body metab- 
olism, and that their absence re- 
sults in a deficiency disease—hypo- 
vitaminosis. 

As vitamins are essential nutri- 
ents and must be supplied to keep 
the human body functioning prop- 
erly, so, too, the vitamins of human 
relations must be supplied to keep 
the hospital body working smooth- 
ly. A lack of human relations 
“vitamins” will result in deficiency 
diseases also, such as reduced pro- 
duction, friction and lowered mo- 
rale. We know much about the 
vitamins we use in medicine, but 
what about the human relations 
vitamins? Let us examine them 
and their effects upon personnel 
relationships. 

Vitamin A in the human body is 
related to growth, nutrition, sight 
and resistance to infection. 

Vitamin A of human relations is 
PATIENCE. It prevents friction, pro- 
motes the growth of morale and 
personal insight, and resists the in- 
fection of thoughtless words and 
deeds. 

Vitamin B, in medicine, has been 
found to be a combination of many 
factors, rather than one vitamin. 
This group of factors is called 
Vitamin B complex, and is neces- 
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sary for normal human nutrition 
and well-being. Its absence results 
in loss of appetite and vigor. 

Vitamin B complex of human 
relations is CHARITY. Its presence 
in the hospital body nourishes 
normal relationships. It stimulates 
friendly relations, promotes the 
brotherhood of man, raises morale 
and makes for happy employees, 
something which money cannot 
buy. 

Vitamin C in the body is directly 
concerned with the oxidation- 
reduction reaction of all living 
cells. It is also concerned with the 
formation of collagen, the support- 
ing structure of the bones, teeth, 
blood vessels and red blood cells. 

Vitamin C of human relations 
is JUSTICE. This vitamin is a virtue 
that inclines us to give every man 
what belongs to him. It is an es- 
sential element in all the activities 
of the hospital. It brings about 
truthfulness, proper 
others, helpfulness, gratitude, and 
fosters the formation of good re- 
lationships—the supporting struc- 
ture of the hospital body. In med- 
icine, vitamin C is very frequently 
given in combination with other 
vitamins after a surgical operation, 
to promote healing and thus hasten 
recovery. So, too, in human rela- 
tions, this vitamin administered 
along with the other vitamins of 


respect for 


human relations promotes the 
healing of injury and hastens re- 
covery. 

Vitamin D in the body is essen- 
tial to bone growth and tooth de- 
velopment. It is an absolute ne- 
cessity if we are to develop strong, 
healthy bones and become strong, 
healthy individuals 

In human relations, vitamin D 
is UNDERSTANDING. This is so im- 
portant in personnel relationships 
that without it these relationships 
are strained, undesirable and un- 
happy. Strong, healthy personnel 
associations cannot exist without 
understanding. 

Vitamin E, in 
thought, to be of value in prevent- 


medicine, is 


ing sterility. 

In human relations, vitamin E is 
CHEERFULNESS. It creates pleasure, 
inspires truthfulness and stimu- 
lates confidence; and it dispels the 
sterile atmosphere of depression, 
unhappiness and lethargy which 
might result from lowered morale. 


In life, vitamin K is used to pre- 
vent hemorrhage. 

The vitamin K of human rela- 
tions is PRUDENCE, which helps us 
on all occasions to judge the right 
way of acting. It enables us to 
rightly interpret directions, rules 
and advice, as well; and prevents 


the loss of good relations due to 


negligence, inconsideration, indif- 


ference, instability and precipitate 
action, 

Vitamin P in the human body 
has to do with the permeability of 
the capillaries: Deficiencies result 
in hypoproteinemia. 

Vitamin P in human relations is 
THOUGHTFULNESS. It prevents weak- 
body, and 


ness in the _ hospital 


counteracts friction and lowered 
morale: The bonds of careful con- 
sideration are kept sufficiently 
elastic to meet the changing needs 
of personnel relationships 

Use the vitamins of human rela- 
tions generously each day, and I 
can assure you that your personnel 
hypertension will be greatly re- 
duced. We need not worry about 
an overdosage: In using human re- 
lations vitamins, that is impossible 
People are not allergic to thes 


vitamins, 


OTHER FACTORS 


You know, of course, that vita- 
min pills are not a substitute for 
all the essentials of life. Important 
as vitamins are, they are only a 
part of the nutrition picture in the 
human body. In the hospital body, 
the vitamins of human relations 
are only a part of the factors es- 
sential for a healthy relationship 
of all personnel and all depart- 
ments. 

We are unable to avoid inter- 
departmental relationships in the 
modern hospital because one de- 
partment cannot give complete 
and adequate care. That this rela- 
tionship must be good cannot be 
over-emphasized. There must be 
teamwork if the hospital is to 
function smoothly and efficiently 
When people work well together, 
they do a better job. When per- 
sonnel in the various department: 
understand each others’ functions, 
everyone benefits. They all become 
proud together! 

To secure this desired relation- 
ship between personnel and de- 

(Continued on page 181) 








RUTH SLEEPER, R.N. 


Y TRETCHING THE nurse—it sounds 
KJ so intriguing. What possibili- 
ties, if we could actually transform 
one precious staff nurse into two, 
or three, or even more. My thoughts 
jump to the paper cut-outs of my 
childhood, where with paper pro- 
perly folded, the scissors traced 
the shape of one child. Then im- 
mediately the paper opened and 
there were five or even ten chil- 
dren, holding hands and marching 
along together. 
Could we, 
some way to stretch a nurse which 


perhaps, visualize 
would produce a whole chain of 
new nurses? Perhaps it would be 
miracle enough if we could set up 
a chain of events so that many 
people, some of them nurses, might 
march along together to meet the 
demands that nurses alone could 
not meet. How good it would be, 
after all these years of pressures 
and apologies, to be able to have 
a positive answer for hospital ad- 
ministrators and doctors; and es- 
pecially for patients 


NURSING SHORTAGES 


We have repeated the causes for 
our inadequate numbers over and 
over; the growing population, the 

Miss Sleeper is president of the Na- 
tional League for Nursing and director of 
the School of Nursing and Nursing Service 


at Massachusetts General Hospital in Bos- 
ton 
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gyg population, the expansion of 
untary health insurance, in- 
creased use of hospital beds, the 
building of more hospitals, ad- 
vances in medical science, the ex- 
tension of public health service 
and the needs of the military. It 
has seemed, sometimes, as if this 
recitation of the causes of our 
shortage might help to excuse our 
inability to stem the tide of de- 
mand. 

But we could not forget the 
other side of the picture. Too often, 
regardless of the soundness of our 
reasoning, we have felt a sense of 
blame. In spite of the fact that 
almost half of the country’s 334,733 
professional nurses are employed 
in hospitals, patients in some hos- 
pitals had inadequate care. Gener- 
al hospitals throughout the country 
average one nurse to every three 
patients, a deceiving figure indeed 

some hospitals with special serv- 
ices and schools have better than 
one to three and other hospitals 
have too few professional nurses 
to give the needed care or even 
to give proper supervision to aux- 
iliary workers, whose preparation 
varies from adequate to none at 
all. Then there are the mental hos- 
pitals, with an average of one 
nurse to 13 patients. We must face 
the fact that some hospitals have 
only one nurse to several hundred. 
And in all hospitals, the patients’ 
chances for recovery depend in 
part upon their nursing care. 

The public health picture is 
brighter in many communities. We 
are told that only 13 incorporated 
cities with populations of 10,000 or 








ore do no ve nurses in full- 

ime public health work. But many 
espe live in smaller communities, 
and rural areas, who still lack this 
valued service. The public health 
nurse must begin where the hos- 
pital nurse leaves off; and in these 
days of earlier discharges, she will 
carry a part of the nursing care 
formerly given by the _ hospital 
nurse, 


ANSWERS NEEDED 


You know all this. You, as I, 
have doubtless recited the list many 
times. You have finally faced the 
situation and admitted to yourself 
that there will not be enough pro- 
fessional nurses, at least for years 
to come. So, other ways must be 
found to meet the obligations which 
rightly fall upon us. 

We must stretch our nursing to 
encompass our obligations, but we 
cannot stretch a vacuum. Recruit- 
ment must continue. Better and 
more recruitment of students for 
nursing and students for practical 
nursing is needed. We need have 
no cause for embarrassment: In 
these years when fewer girls are 
of an age to graduate from high 
schools our national recruitment 
has surpassed that of the prewar 
years. More nurses are practicing 
nursing than ever before. Over 
half of these practicing nurses are 
married. Active state league com- 
mittees on recruitment, and others, 
willhelp to produce more graduate 
nurses in 1957, provided the stu- 
dents find satisfaction in good 
schools with programs which stim- 
ulate and hold interest. Constant 
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study of school programs by the 
school faculties, the use of accred- 
itation and consultation services of 
the National League for Nursing 
can help to develop schools which 
attract applicants and retain stu- 
dents. This is our bank account for 
the future—more and better re- 
cruiting. 

The times now demand that we 
employ and assign nurses for nurs- 
ing. This is not a new idea. Neither 
has this idea been completely ac- 
cepted, although it is often re- 
peated. How many hours might be 
gained if all housekeeping activ- 
ities were transferred to the house- 
keeping department? How many 
more would be saved if the dietary 
department assumed full responsi- 
bility for the patients’ tray service, 
or if the hospital operated a cen- 
tral supply room which completely 
serviced the wards? On large floors, 
what would it mean in patient 
care time if an aide serviced the 
utility rooms and all of the equip- 
ment? A hospital errand service 
might keep the ward staff at the 
bedside and the pharmacist might 
be able to help service the medi- 
cine closets. It would all add up 
a few more hours every day on 
every ward to give more care to 
patients. The first stretch—nurses 
for nursing. 


CAREFUL ASSIGNMENT 


Nursing is not a one-woman 
job. Nursing care and services in- 
clude some activities demanding 
no skill and no judgment; and 
other activities requiring a high 
degree of manual skill, but of more 
importance at times, experience and 
judgment. It is no longer eco- 
nomical or really honest in these 
days of need to expend the abilities 
of good professional nurses where 
they are not needed. Many others 
can be substituted, if assigned 
wisely: Practical nurses can be 
trained on the job, aides, ward 
secretaries or clerks, ward admin- 
istrators or administrative assist- 
ants and volunteers. 

Practical nurses, aides and vol- 
unteers usually add nursing hours 
for patient care. Ward secretaries 
and administrative assistants free 
the head nurse of clerical and ad- 
ministrative functions, leaving her 
time to plan, to teach, to super- 
vise, to work directly with doctors 
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and patients and their families 
The clue to the successful use of 
all of these workers lies in pre- 
paring them to do the jobs assigned 
to them and in the psychological 
preparation of all other ward per- 
sonnel to accept them as respected 
members of the ward staff who 
will make a significant contribu- 
tion to patient care. The non-nurse 
should belong to the staff, and 
share in the knowing and the plan- 
ning as well as in the work. So the 
second stretch is—nursing is not 
a one-woman job 


CO-ORDINATED PROGRESS 


Together we stand—the nurse 
and the nursing personnel. How do 
nurses learn how to work with all 
these newcomers to the wards? 
Who ever saw a real nurse who 
wanted to turn over much of the 
patient care to anyone else! How 
does the non-nurse learn to work 
with this efficient creature who 
seems so very much “in the know” 
with the doctors? How are they 
both kept up to date, and able to 
make their maximum contribution? 


» 


Industry long ago discovered 
that people need constant educa- 
tion and re-education in order to 
grow in proportion to their grow- 
ing jobs and responsibilities. Every 
worker in the hospital, too, needs 
and deserves this same opportun- 
ity. In-service education is not a 
luxury but a _ necessity. When 
every worker, nurse and non-nurse, 
is prepared for the actual job she 
is to do, economies in time will 
follow. If the teaching is co-ordin- 
ated, no one worker or group of 
workers will fall behind; no one 
will get too far ahead. Co-ordin- 
ated progress, then, is the third 
stretch. 


PARTNERSHIP 
A bargain package—partnership 
and improved administration—is a 
must: It is a question of status quo 
or the acceptance of change, an 
outmoded organization or an or- 
ganization in the modern manner 
Industrial management some- 
times rewards the good worker by 
giving him a share in the com- 
pany’s profits. This seems logical 
since the worker has obviously 
helped to accumulate these pro- 
fits. The hospital has no monetary 
profits to share. If any could be 


accumulated, they would rightly 
belong to the patient. But it does 
have satisfactions, and stimula- 
tion, and joys of partnership, all 
of which the worker at all levels 
of responsibility could share to a 
degree and enjoy. All of these add 
prestige to the job, and to the 
worker who holds that job. 

There are others, too, whom we 
can admit to partnership to the ad- 
vantage of all, including the pa- 
tients, who are the consumers of 
our nursing services. Since schools 
of nursing began in the last cen- 
tury, the value of the advisory 
committee for such schools has 
been recognized. Why not the same 
for the nursing service? Surely 
the doctor, the hospital adminis- 
trator, the trustee, the citizen 
would be interested in our nurs- 
ing service problems. No one more 
than they should want to under- 
stand the nursing situation today. 
Surely we also could benefit by 
their knowledge and their ideas 
Partnership must be our fourth 


stretch. 
TEAM ORGANIZATION 


Organization in the modern man- 
ner. Just what should be the or- 
ganization for the nursing service 
from 1954 to 1960? Serious study 
in this area is just beginning. We 
cannot all do research of this type, 
but we can all search for methods 
or organization which are best 
adapted to the new workers and 
the new work confronting us. We 
can all keep open minds, we can 
try the new 

Much has been written on the 
team plan, and much has been 
done in many hospitals to institute 
the team plan of patient care. Per- 
haps in some places the method 
has failed: When application of a 
method precedes acceptance of the 
concept behind it, half-hearted 
success, or even failure, may be 
the result. The team concept is not 
only for the bedside care team; its 
acceptance should begin in the 
team that plans for the hospital 
as a whole. 

You have without doubt heard 
of the Joint Commission for the 
Improvement of the Care of the 
Patient, in which appointees from 
the American Hospital Association, 
the American Medical Association, 

(Continued on page 184) 


















RESIDENCY 


BANKS |. PAUL 


A ceca at medical and ad- 


ministrative staff conferences 
has long been recognized as essen- 
tial in the training of hospital ad- 
ministrative residents. The Vet- 
erans Administration Hospital in 
Brooklyn has gone a step beyond 
this. In its training program, it 
stresses the importance of devel- 
oping conference techniques as a 
valuable tool to the administra- 
tor: The resident is .required to 
plan, develop and lead a confer- 
ence during his course of train- 
ing. 

Group discussions represent an 
important phase in the academic 
work of the administrative stu- 
dent. Doctors in their course of 
training have many conferences; 
they not only exchange informa- 
tion, ideas and opinions, but at 
the same time develop group dis- 
cussion techniques. There is rarely 
more than one administrative res- 
ident in a single hospital, how- 
ever, and this places the student at 
a disadvantage, unless arrange- 
ments are made for him to meet 
in discussion with administrative 


Mr. Paul is administrative assistant of 
the Veterans Administration Hospital in 
Brooklyn 
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residents from other hospitals. 
In the greater New York area, 
it was found that there were at 
least ten administrative residents 
within easy commuting distance 
of the Brooklyn Veterans Admin- 
istration Hospital. The administra- 
tive resident undertook to plan 
and to conduct such a conference. 
Invitations were written to each 
area resident, asking suggestions 
for the agenda. It was decided to 
build the progfam around the 
activities of one major hospital 
division rather than to spread it 
thinly over several. The Registrar 
Division—the division that groups 
together many of the medical ad- 
ministrative functions in any Vet- 
Administration hospital 
This division is 


erans 
was selected. 
divided into two main sections: 
The patient control section, which 
is made up of the admitting, eligi- 
bility, statistical, correspondence 
and follow-up units; and the ward 
administration section, which con- 
sists of the ward secretary, the 
dictaphone pool, ward property 
and supply, and patient’s clothing 
and valuables units. Since all hos- 
pitals have in their organization 
these units in some form, there 


could be unlimited discussion 
about either section. 

The residents agreed on the sug- 
gested agenda and plans were im- 
mediately made to develop the 
program. Panelists were engaged 
and arrangements made with the 
dietitian for lunch; the informa- 
tion service had to know whom 
the guests were to be; and the 
cooperation of the workshop and 
visited was 


other areas to be 


sought. 


ONE DAY MEETING 

The conference itself occupied 
one full day. In the morning ses- 
sion, after the opening remarks, 
the organization and administra- 
tion of the hospital was described, 
and activities of the Registrar 
Division tied in with the over-all 
operation. The conferees attended 
a professional staff-meeting, fol- 
lowing which the chief of profes- 
sional services made himself avail- 
able for questions. 

The afternoon session was in the 
form of a workshop in the Regis- 
trar Division. Conferees traced the 
progress of a patient from admis- 
sion through to the ward, and 
studied the duties of the ward 
secretary. Following a visit to 
some of the clinical areas, the 
group returned to the conference 
room for an evaluation of the day 


FUTURE SESSIONS 


Interest in the conference was 
shown by the excellent attend- 
ance. It was agreed by the group 
that they had not only been en- 
lightened about this particular 
program of hospitalization, but 
that the meeting had stimulated 
new ideas. The value of planning 
and conducting such a project as 
a means of developing conference 
techniques was discussed. Re- 
sponses expressing interest in 
future conferences have been re- 
ceived, and the planning of a simi- 
lar conference by another resident 
is now underway. 

The New York area is fortunate 
in having so many of the residents 
readily available for these con- 
ferences, but it is apparent that 
even the meeting of two hospital 
administrative residents in a less 
populated section would provide a 
starting point for a_ stimulating 


exchange of ideas. s 
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N°. THAT 1954 forecasts and 
projections have been made, 
it might be timely to consider some 
of the 1954 factors that will in- 
fluence the cost of hospital con- 
struction as well as the prepara- 
tion of cost estimates. 


STATISTICAL FACTORS 

A brief statistical resume may 
help to clarify the problem of con- 
struction cost estimating for 1954 
hospitals. The following selected 
data was taken from the November 
1953 issue of Construction and 
Building Materials published by 
the U. S. Department of? Com- 
merce, 

The volume of new construction 
for 1953 was a record-breaking 
34.8 billion dollars — a 
volume increase in the construc- 
tion industry of 6 per cent over 
1952. Some of the increase in the 
dollar volume for 1953, however, 
was offset by increasing construc- 


dollar 


Mr. Cohen is an architect, Division of 
Hospital Facilities, U. S. Public Health 
Service, Department of Health, Education 
and Welfare, Washington 25, D. C. This 
article was prepared under the direction 
of John W. Cronin, M.D., Chief, Division 
of Hospital Facilities 
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ESTIMATING HOSPITAL 
CONSTRUCTION COSTS IN 1954 


ROBERT A. COHEN 


tion costs. For 1954, new construc- 
tion is estimated, at this time, to 
reach 34.0 billion dollars, a near 
record level. This figure is a 2 per 
cent drop from the 1953 volume. 
The Gross National Product in 
1953 is expected to reach an all- 
time high of 367 billion dollars, 
but economists predict the G.N.P. 
will be 5 per cent lower in 1954 
The peak of the construction 


boom may have been established in 
1953. The building industry is still 
a very important part of the na- 
tional economy, and again in 1953 
represented about 9.2 per cent of 
the G.N.P. 


VOLUME OF CONSTRUCTION 


Of more immediate interest is 
the 1953 volume of hospital and 
institutional construction reliably 


chart I 
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chart 2 


reported at 654 million dollars. In 
this construction classification, ac- 
tivity is anticipated to decline in 
1954 to about 575 million dollars. 
Should this projected figure be 
confirmed, a sizable 12 per cent 
decrease will be experienced in the 
hospital construction field, an 
amount representing the cost of 
some 5,300 new general hospital 
beds. 


COST INDICES 


Construction cost indices during 
1953 continued to move upward 
but at a slower pace. The Engi- 
neering News Record building cost 
index increased approximately 2.5 
per cent during 1953. This index 
indicated a tendency toward level- 
ing out during the final quarter of 
the year. The U. S. Department of 
Commerce composite construction 
index for the first nine months of 
1953 indicated an increase of 2 per 
cent in round figures. The con- 
struction cost trend over a long 
term of years can be studied by 
referring to Chart I. Chart IT has 
been developed to illustrate the 
important relationship that the 
indices of labor and building ma- 
terials bear to an index of con- 
struction cost. A careful study of 
this chart will demonstrate the 
influence these factors have ex- 
erted on the construction § cost 
index, 
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A highly competitive market has 
developed in the construction in- 
dustry. Profit margins of contrac- 
tors, as a result, have narrowed. 
The index of all building materials 
increased 1.6 per cent during the 
first 10 months of 1953. Labor costs 
continued to increase, but at a 
somewhat slower pace. Labor and 
materials advanced at a rate ex- 
ceeding that of the construction 
indices. This situation is the result 
of a competitive market condition 
in which improved methods that 
save both labor and materials have 
been employed. The price tag on 
the products of the construction 
industry is a combination of factors 
including the cost of building ma- 
terials, labor, construction money, 
the degree of competition existing 
and the general productiveness of 
the industry. The price level of 
construction is expected to remain 
rather constant in 1954. 


SQUARE FOOT COST 


A carefully selected square-foot 
project cost is recommended for 
general estimating purposes. Table 
I has been included to furnish gen- 
eral guide information pertaining 
to the average yearly square-foot 
project cost of new Hill-Burton 
general hospitals. Construction cost 
estimates, other than those of a 
very preliminary nature, should 
be prepared by an architect. 


Another analysis of 600 new 
general hospitals in the Hill-Burton 
Program has been completed to 
ascertain the variation in the per 
bed cost factor. Briefly, the result 
of this study indicates a per bed 
cost pattern ranging widely from 
$10,000 to almost $20,000. A na- 
tional average cost of $15,410 per 
bed was obtained for these new 
general hospitals. This study in- 
dicates that these average per bed 
cost figures must be applied with 
extreme caution. 


A 1954 FORECAST 


The dollar volume of construc- 
tion in the various classes of build- 
ing is not expected to follow the 
1953 pattern. Classes of construc- 
tion that may show substantial 
gains during 1954 include schools, 
highways, community facilities, 
commercial buildings and utility 
construction. Experts who predict 
a slight easing in the general eco- 
nomy also forecast some rise in 
unemployment. A _ near’ record 
construction year, however, is in 
1954. The building 
employment for 
men and the 


prospect for 
trades provide 
some 2.7 million 
supply of construction 
during 1954 is considered adequate 
providing there is no change in 
the international situation. Build- 
ing material production and dis- 
tribution is expected to be satis- 
factory. 

An adequate construction money 
supply is in prospect to finance the 
high 1954 anticipated construction 
activity. The present highly com- 
petitive construction market is 
expected to continue. The contrac- 
tors for hospital construction, how- 
ever, are facing the problem of 
overcoming rather rigid 
Therefore, authorities predict con- 
struction costs will remain in the 
general narrow price range ex- 
perienced at the close of 1953. 8 


workers 


costs 


table I 


Year 


Yearly Average Project 
Cost (Dollars per 
square foot) 

16.95 
20.18 
1949 20.17 
1950 21.06 
1951 26.71 
1952 25.12 


1953 (incomplete) 24.22 


1947 
1948 
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Approximately 3,500 of the nation's short-term 
general hospitals are of 100 beds or less. It is with 
this group of hospitals that the 1954 Construction 
Issue of HOSPITALS is concerned. The representa- 
tive group of hospitals portrayed herein have been 
selected for publication from among those sub- 
mitted by architects from all sections of the country. 

To the cooperating architects and to the Tech- 
nical Services Branch, Division of Hospital Facilities, 
U. S. Public Health Service, the editors of HOSPI- 
TALS extend their sincere appreciation for assist- 
ance in presenting this Construction Issue. 

In the selection of these hospitals, the factor of 
Hill-Burton aid was coincidental. The editors are 
impressed with the quality of work throughout the 
country that is being accomplished with the help 
of this program. 

HOSPITALS is proud to present seven of the na- 
tion's smaller hospitals, the results of practical think- 
ing directed to the goal of better patient care. 








Morris County Hospital 


LOCATION COUNCIL GROVE, KANSAS 





size / 30 BEDS 
OPENED / TO BE COMPLETED JULY, 1954 
/ 
ARCHITECT / F. O. WOLFENBARGER & ASSOCIATES, MANHATTAN 


jf 


CONTRACTOR py FRANK E. BLASER BUILDING CO., WICHITA 


ADMINISTRATOR 4 MRS. ETHEL YOUNG 
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Grove, Kans., helping meet a shortage of acceptable hospital beds 
in Morris and two adjoining counties. Financing is through county 
and Hill-Burton funds: Including group | equipment, construction cost 
is anticipated at $355,000, or $21.60 per square foot. A total fund 
of $420,000 is available. 

The new hospital, which is expandable to 50 beds, is built in a 
county where no immediate accredited facilities are available. Pa- 
tients travelling an average 35 miles to the only two accredited 
hospitals in the vicinity have badly overloaded these hospitals. 

Theory behind Morris County Hospital centered on efficient opera- 
tion with a minimum staff. The nurses’ station and office are adjacent, 
allowing nurses to staff the office at night and during emergencies. 
Operating and delivery rooms are integrated for efficient use of 
central sterilization. Technicians in the emergency room and adja- 
cent facilities will find it relatively simple to care for more than one 
service. 

The one-story brick building, situated on a wooded hilltop, is planned 
for easy maintenance. Window frames are aluminum: Floors are 
either conductive terrazzo or plastic tile, and walls of sterile areas 
are structural glazed tile. Stainless steel is used in the kitchen. Though 
only the boiler room and some additional storage space have been 
excavated, space is provided of adequate height for utility main- 
tenance. 

Morris County Hospital is air-conditioned throughout, and makes 
use of its natural advantages of location. All patient corridors end 
on paved terraces which overlook the surrounding countryside. 
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Thirty-bed Morris County Hospital opens this summer in Council 
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Mercy Hospital , 
LOCATION 
SIZE / 73 BEDS 
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REDDING, CALIFORNIA 


OPENED MARCH, 1953 
ARCHITECT HARRY J. DEVINE, SACRAMENTO 
CONTRACTOR 


ADMINISTRATOR SISTER MARY GREGORY 


Mercy Hospital, opened a year 
ago this month in Redding, Callif., 
was considered in the state district 
hospital plan. This fully-equipped fa- 
cility was built at a cost of Ci) 298,. 
000, or approximately $26 per 
square foot. Funds came in part 
through the Hill-Burton program and 
partly from a community drive; the 
Sisters of Mercy, Sacramento Dio- 
cese, who administer the hospital, 
provided nearly half the needed 
amount. 

Design of three-story Mercy Hos- 
pital, which overlooks the Sacramen- 
to Valley and both Mt. Shasta and 
Mt. Lassen, was predicated in large 
measure by the natural surroundings. 
An economical rectangle in shape 


CAMPBELL CONSTRUCTION & EQUIPMENT CO., SAN FRANCISCO 


except on the first floor, where the 
administrative wing projects to form 
a "T," it was planned to eliminate 
excess cross-traffic. Patients’ rooms 
open to the view and to a prevailing 
southeasterly breeze. Diagnostic and 
laboratory services are located on 
the first floor and the surgical wing 
and suite on the second, while pedi- 
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atrics occupies the entire third floor. 

The hilltop location allowed a de- 
sign by which services enter through 
the basement, with main and ambu- 
lance entrances at first level. Doctors 
have a separate entrance. Adjacent 
to the lobby are the coffee shop, and 
a pharmacy where outgoing patients 
aes up presc a and visitors can 

uy gifts and flowers. 

The building is steel and reinforced 
concrete, and is air-conditioned 
throughout: Operating, delivery and 
nursery suites have special air-condi- 
tioning. Acoustical tile ceilings are 
installed where sound control is need- 
ed. Floors are ceramic, terrazzo or 
asphalt tile. 
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3 Seneca H ospital / 








LOCATION / CHESTER, CALIFORNIA 
/ 





NOVEMBER, 1952 





/ STONE & MULLOY, SAN FRANCISCO 





‘ FRANCIES CONSTRUCTION CO., SANTA ROSA 





































ADMINISTRATOR / GLEN DICKAU 





The isolation of Chester, located 
in California's Sierra Nevada region, 
made it necessary for |0-bed Seneca 
Hospital to offer complete surgical, 
obstetric and diagnostic facilities not 
normally required in a hospital of 
this size. Anticipated variable occu- 
pancy further dictated that the de- 
sign must allow for full operation on 
a minimum of personnel and expense. 

Seneca Hospital meets these qual- 
ifications. A nonprofit tax-supported 
facility owned by the state through 
its hospital district, it was built with 
Hill-Burton and state tax funds. Total 
construction cost was $276,500, ap- 
proximately $33 per square foot. 

Efficiency and centralization are 
the key thoughts. Principal functions 
hinge around a central core, with the 
nurses’ station located to control 
public and patient traffic and for 
proximity to nursing work areas. 

Future expansion when desired— 
an extension of the nursing wing—is 
indicated on the plot plan. Basic ser- 
vices in the existing unit have been 
planned to handle this growth ade- 
quately. 
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Conecuh County Hospital 


LOCATION EVERGREEN, ALABAMA 
SIZE 35 BEDS 
OPENED JUNE 1, 1953 
ARCHITECT SHERLOCK, SMITH & ADAMS, MONTGOMERY 
CONTRACTOR ANDALUSIA DEVELOPMENT CO., ANDALUSIA 


ADMINISTRATOR MAX E. IVEY 
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Completion of modern 35-bed Conecuh County Hos- 
pital last summer met an urgent need in Evergreen, Ala., 
a community of 4,500 persons. Prior to its opening, pa- 
tients from Evergreen had travelled 50 miles for minor 
hospital treatment, 100 miles to reach adequate facilities. 

The one-story brick hospital, expandable to 50 beds, 
offers complete diagnostic, surgical and obstetrical serv- 
ice: Cost, including group | and II equipment, was $387,- 
843, or $18.40 per square foot. It was built under the 
Hill-Burton program. The use of a standard module—in 
this case 3 feet 8 inches—cut construction costs con- 
siderably. 

Among unusual features is the "ventilitelator'’—an 
original device designed by the architects to bring light 
and air to interior rooms not otherwise provided under 
clerestories. This glass-topped roof ventilator can be 
opened or kept closed as desired, admits light and 
houses two incandescent lights. 

Cubicles for bassinets in the nursery are fabricated 
from aluminum tubing and plastic glass. Nurses use a foot 
switch to floodlight the nursery. 

Service in Conecuh County Hospital centers around 
the nursing wing. The nurses’ station is so located as to 
control all corridors, and has voice communication with 
all entrances. Driveways and parking facilities are iso- 
lated from this wing, to cut noise to a minimum. Air-con- 
ditioning is provided only for operating and obstetrics 
suites. 
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Community Memorial General Hos- 
pital, now under construction in sub- 
urban LaGrange, Ill., is planned to 
meet needs in a well-to-do residential 
section. Among unique features is a 
landscaped center court 124’ x 116’ 
surrounded by the nursing units. 

A state survey showed a need for 
280 beds in this area of rapid growth 
—Community Memorial is a 99-bed 
hospital expandable to 200 beds, 
with all service areas designed to 
meet the expansion. Since most fam- 
ilies in the region are covered by 
hospitalization insurance—based on 
two-bed room rates—construction is 
exclusively of two-bed patient rooms. 
Each bed in the room controls its own 
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window, has a private sink and 
counter. Collapsible doors fold out- 
ward to convert the rooms to one- 
bed units. 

At a cost of $17.71 per square 
foot, total construction will amount 
to $1,775,000. Financing was ar- 
ranged locally, through state and 
federal funds, and by means of a 
private loan. 

The one- and two-story building is 
built of fire-resistant reinforced con- 
crete. Operating rooms in the sec- 
ond-floor suite are windowless. The 
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Community Memorial General Hospital 


LOCATION 


OPENED 
ARCHITECT 
CONTRACTOR 


ADMINISTRATOR 





LA GRANGE, ILLINOIS 


SIZE 99 BEDS 
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ENCLOSED Court 
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maternity section is expandable, pro- 
viding required segregation while 
freeing beds during times of less than 
peak occupancy. Kitchen facilities 
are located in the basement. 

Basic to the design of Community 
Memorial General Hospital was the 
decision that the building must not 
disturb the serenity of suburban life. 
Solution to this problem lay in con- 
struction on a rolling 25-acre site iso- 
lated from heavily-built areas, yet 
adjacent to them for convenient 
service. 
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Pioneers Memorial Hospital 


LOCATION ROCKY FORD, COLORADO 


OPENED 
ARCHITECT CHARLES H. KELLOGG, DENVER 


CONTRACTOR 





ADMINISTRATOR 
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SIZE 25 BEDS 








TO BE COMPLETED MARCH, 1954 
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Like the community hospital at Ft. 
Morgan, 25-bed Pioneers Memorial 
Hospital in Rocky Ford, Otero Coun- 
ty, Colo., developed after the State 
Board of Health concluded a state- 
wide survey of hospital needs. Plans 
follow board recommendations. 

A nonprofit institution operated 
by the Mennonites, Pioneers Memo- 
rial was built through local subscrip- 
tion and Hill-Burton aid. At $20 per 
square foot, including equipment in 
groups I, Il and III, total cost amount- 
ed to $599,000. 


Problems peculiar to the planning 
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of Pioneers Memorial included space 
for a branch of the county Public 
Health service, which has its main of- 
fice in nearby La Junta. The hospital 
is coordinated with an 87-bed insti- 
tution in La Junta also operated by 
the Mennonites and will serve as a 
teaching unit. Further, it had to be 
built so as to be expandable in case 
of epidemic and to meet anticipated 
population increases. 

Of 18 patient rooms, as a result, 
the hospital has 15 double rooms, 
and is immediately expandable to 33 


beds. 
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A second aim was maximum effi- 
ciency with a minimum staff. Some 
service areas have a dual role; the 
chapel doubles as a Public Health 
Service meeting room while the 
lounge and conference room serves 
either as an office for the visiting 
radiologist or, with the folding door 
opened, as a meeting room for the 
staff. 

Patient rooms allow a maximum 
amount of sunlight—rooms are ob- 
long, and have enlarged window 
space. Oxygen is piped to each 
room. 
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Fort Morgan (Colo.) Community 
Hospital, a nonprofit institution fi- 
nanced partly by Hill-Burton funds, 
partly through local resources, op- 
ened its doors two years ago this 
month. Serving a community of 
about 20,000 people on the high pla- 
teau east of the Rockies, the hospital 
is part of a statewide building pro- 
gram launched following a survey in 
1948. Operative set-up and design 
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follow recommendations by the State 
Board of Health. 

Since building costs during the 
planning period were rising, economy 
dictated grouping of facilities with a 
high ratio of mechanical equipment. 
Isolation of these facilities, one from 
the other, was carefully preserved, 
however. Simplification was a key- 
note. The nurses’ station controls cor- 
ridors in the nursing wing and pro- 
vides a central desk for incoming pa- 
tients. Planners recognized that a 
40-bed hospital might not support 
the services of a dietitian—the kitch- 
en is planned for a cook with native 
understanding of good food and di- 
etary problems. 

Cost of the structure, including 
group | equipment, was $371,023, or 
$12.20 per square foot. 

Architecturally, the one-story brick 
building is designed to convey a non- 
institutional atmosphere. The recep- 
tion area at the central entrance has 
clerestory lighting on all four sides. 
Generous use is made of brick and 
wood—growing plants enhance the 
decorative scheme. Careful planning 
resulted in sharp division of this lob- 
by from the wings by means of a 
brick "baffle" which allows easy flow 
of traffic but shuts off the view. 
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Fort Morgan Community Hospital 


. LOCATION FORT MORGAN, COLORADO 
SIZE 40 BEDS 
OPENED MARCH 13, 1952 
ARCHITECT FISHER & FISHER, DENVER 
CONTRACTOR BUSBOOM & RAUH, SALINA, KAN 


ADMINISTRATOR LOUISE C, COOPER, R.N. 
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There has been a great deal of public criticism of 
medical practice in recent times, stimulated not 
inconsiderably by the public utterances of respon- 
sible officials of organized medicine. This criticism 
has had both good and ill effects. On the one hand, it 
has tended to undermine public confidence in the 
medical profession and hospitals, while on the other 
hand, it has sounded the clarion call to physicians 





D TO ELIMINATE ABUSES 


and hospitals to take stock of their practices and to 
see that these are conducted in a manner that is above 
reproach. The following letter from the president of 
the San Francisco Medical Society to the American 
College of Surgeons is important enough, we believe, 
to warrant reproduction as an example of what the 
medical profession is suggesting in some parts of the 
country to reassure the public. 





SAN FRANCISCO MEDICAL SOCIETY 


2180 Washington Street ¢@ San Francisco 9, California e West |-7200 


American College of Surgeons November 12, 1953 


40 East Erie Street 
Chicago 11, Illinois 


Gentlemen: 

Time after time in the past two years the American College of Surgeons 
has indicated to the public that fee-splitting, ghost-surgery and unnecessary 
operations are widespread practices. There is reason for disagreement in San 
Francisco, but it is not the purpose of this letter to argue the validity of your 
charges. Rather would we implement effective means of correction. Certainly 
elimination is mandatory if we are to serve the best interests of the public 
and preserve the fair name of Medicine which we hold in trust from our fore- 
bears for our successors. 

Such unsavory practices can be eradicated. The American College of Sur- 
geons has taken the first steps the College is duty bound to take the final one, 
for which you have the machinery already in motion. We feel it is our duty 
to suggest methods by which this can be done on both national and local levels. 

During many years, the American College of Surgeons has developed and 
maintained standards of hospital operation with a nationwide system of in- 
spection of facilities, records and operational practices. In order to be accred- 
ited, an institution must meet certain requirements. Most hospitals strive for 
such approval; to lose it would be catastrophic. Two years ago the American 
Medical Association, the American Hospital Association, the American College 
of Physicians and the Canadian Medical Association joined you to strengthen 
the project, which is conducted now by the Joint Commission on the Accredi- 
tation of Hospitals. Thus inspection of hospitals is an established accepted 
procedure. 

Fee-splitting, ghost-surgery and unnecessary operations are surgical of- 
fenses. Practically all operations are performed in hospitals. The Joint Com- 
mission on Accreditation has the power to withdraw certification and so penal- 
ize severely any institution which condones such practices. To eradicate 
alleged abuses, we feel that certain of your principles should be more rigidly 











enforced and others added. Among these we might mention the following: 

1. Define specific rules which will outlaw such misconduct. 

2. Notify accredited hospitals, and those who apply, that infraction of these 
rules will cancel your approval automatically. Make hospitals responsible 
for misdeeds of staff physicians, in fact of all professional personnel. 

. Raise the standard of hospital records, particularly the detailed description 
of each operation and of the microscopic examination of tissue removed. 

. Augment your inspection service with inspectors qualified to evaluate 
critically such records, and to report their findings factually, including 
their own microscopic examination of tissue in questionable cases. 

Make expulsion the automatic punishment of any of your members found 

guilty of such misconduct. 

One of your rules may have to require each physician taking part in a 

surgical case to send his bill separately. Disregard of this principle should 

subject the hospital in which the patient was cared for to cancellation of 
certification. Strong medicine, even autocratic, but absolutely justifiable if 
necessary to root out the evil we fight. 

With the same zeal with which you condemn misconduct, publicize what 

you are doing to correct it, including names of hospitals which are added 

to or deleted from the approved list, as a measure of their cooperation in 
the drive for surgery of integrity. 

The third step will detect the ghost surgeon. The fourth will expose the un- 
necessary operation. The sixth may be necessary to probe any fee-splitting 
arrangements, but we have the feeling that the stimulated cooperation of other 
members of the same staff will help solve this problem. A hospital faced with 
loss of certification will expell the causative culprit from its staff, in self-pro- 
tection, at least. Without that hospital to work in, where will he be able to con- 
tinue his waywardness? Only in hospitals of uncertain standards and it won't 
take patients and other doctors long to avoid these. We physicians are opposed 
fundamentally to regimentation, but we must distinguish between this and 
self discipline. The periodic visit of a bank examiner does not disturb the bank 
with its affairs in good order. 

Of course, such an expanded inspection and publicity would be costly, but 
what price integrity? Untold effort and countless dollars are expended on 
public relations which go up in smoke before one of your blasts. Let's use some 
of these resources to eradicate the evil. What better public relations? 

At the local level much can be done to supplement your effort. Here is 
what the San Francisco Medical Society is doing. Since 1932 we have had an 
active committee on professional relations which hears and adjudicates 
charges from patients or physicians of improper conduct by any of our mem- 
bers, and has the power to impose punishment. There will be a continuing 
effort to stimulate both patients and physicians to expose malfeasance. Most 
county societies have comparable provisions for investigation and punish- 
ment, including expulsion, and would be glad of the opportunity to join your 
crusade. Furthermore, chiefs of staff of all local civilian hospitals are being 
told that we expect them to take an active part in detecting and eliminating 
such practices in their respective institutions. 

You have stated our house needs cleaning. That is a job for us, not for our 
neighbors, the public we serve. We assure you of our wholehearted coopera- 
tion in carrying out any plans which you may institute. 


Yours very truly 


SAN FRANCISCO MEDICAL SOCIETY 


s/ Edmund J. Morrissey, M.D. 
President 











MARCH 1954, VOL. 28 











f / . 
Mealeal NCvlew 











The medical technician figures in good human relations 


REVIEW OF hospital literature 
A shows the stress on good pub- 
lic relations. Obviously, good hu- 
man relations within an institution 
must form the basis for good public 
relations, which in turn neces- 
sitates an understanding of mutual 
interdepartmental problems. 
Human relations studies indicate 
that hospital personnel are largely 
uninformed in regard to the ob- 
jectives of the hospital, and are 
often at a loss to know what their 
part is in the over-all plan. They 
have reason to believe, further, 
that their interests are not taken 
into consideration. An extended 
study of human relations programs 
has shown that effective work- 
methods alone will not produce 
the desired results unless the indi- 
vidual participants are properly 
motivated to use these methods. 


SEVEN-POINT PROGRAM 


Hospital administrators can help 
promote work-interest among their 
medical technologists by: 

1. Giving laboratory staff mem- 
bers a sense of participation in the 
professional activities of the insti- 
tution, 

2. Providing a supplementary 
page regarding the staff of clinical 
laboratories in the hospital per- 
sonnel policies. 

3. Fostering interdepartmental 
meetings within the hospital. 

4. Encouraging the technologists 
to actively participate in programs 
or other educational activities, by 
invitation, conducted by registered 
nurses’ associations or allied hos- 
pital groups. 

5. Staffing a training school for 
medical technologists by securing 
educators with graduate exper- 
ience, 

Sister Mary Carmelita is a medical tech- 
nologist at the St. Francis Hospital in 
Maryville, Mo 

The author wishes to acknowledge the 
assistance of Dr. Lall G. Montgomery, 
M.D., chairman of the Board of Registry of 
Medical Technologists, American Society 
of Clinical Pathologists, and members of 
the Committee of Medical Technology, 


Catholic Hospital Association, in making 
this paper possible. 
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6. Arranging leaves of absence 
for technologists, if feasible, for 
the purpose of further study — 
institutes, seminars, conventions 
and postgraduate courses. 

7. Having available 
personnel for efficient 
service. 


adequate 
24-hour 


RECOGNITION 


The department of clinical labor- 
atories, together with the allied 
professional services, should be 
adequately represented in the ad- 
ministrative manual. Many labor- 
atory supervisors, particularly in 
the larger teaching institutions, are 
drafting manuals for their respec- 
tive departments which may later 
be utilized as the laboratory sec- 
tion in the hospital administrative 
manual. Recognition of the pro- 
fessional status of the medical 
technologist is essential for har- 
monious teamwork. Since the 
character of the laboratory service 
depends largely on the organiza- 
tion and adequate functioning of 
this department, a manual of 
clearly-defined policies is of vital 
importance. To assist the labora- 
tory supervisor in leadership, those 
policies which are not condensed 
in an administrative manual should 
be included in the written rules 
and regulations of the hospital— 
responsibility for their execution 
then rests with the administrator. 

Perhaps an acknowledgment of 
administrators who have encour- 
aged any laboratory “open house” 
is appropriate for inclusion in the 
manual. The urgent need for re- 
cruits in the field makes it impera- 
tive that the public relations effort 
of laboratory personnel be concen- 
trated on educating the public 
about the ever-widening field of 
medical technology. 


COOPERATION 


Provision for interdepartmental 
meetings enables the individual 


technologist to learn of the hospi- 
tal’s objectives, chief of which is 
efficient service for the patient. 
Integration of the departments is 
improved. The medical technolo- 
gist should be commended for par- 
ticularly accurate and_ speedy 
reports—personally inspired and 
further encouraged, she may be 
more eager to devote her time and 
talent to the service of the hospital 
sick. In the past, we have seen 
whole-hearted attempts to initiate 
such meetings fail through lack of 
regularity and continuity: The 
staff of the various departments 
will be supplemented from time 
to time by new members unin- 
formed as to the program in effect. 
Unless a means is devised for con- 
tinuous kindling of enthusiasm in 
the group, the plan may die an 
early death. y 
EDUCATION 


The medical technologists, if 
encouraged to conduct educational 
activities regarding their depart- 
ment, can stress to the members 
of the local nurses’ association and 
the hospital nursing staff the role 
which their technical services 
play in the care of the patient. In 
so doing, they will be of inestim- 
able value to hospitals that do not 
conduct training schools for nurses. 
The responsibility often rests on 
the nurse for the adequate prepa- 
ration of the patient for labo- 
ratory procedures and_ proper 
collection of a variety of speci- 
mens: Explanations by technolo- 
gists of various laboratory proce- 
dures, together with a review of 
the clinical significance of each, 
will stimulate the nurses’ interest 
in laboratory work. As an aid in 
research, for instance, the courte- 
ous nurse may win the confidence 
of the family and be in a position 
to secure autopsy permits. Train- 
ing schools for nurses may also 
benefit from employing a medical 
technologist as instructor in the 
field of chemistry or microbiology, 
since these subjects introduce fun- 
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damental laboratory principles, 
the knowledge of which will later 
help develop a bond between nurse 
and laboratory. 

In hospitals conducting an edu- 
cational program for medica! tech- 
nologists it is considered sound 
policy to provide educators who 
hold degrees at the graduate level; 
for example, a master’s degree in 
laboratory specialties. Student 
technologists with undergraduate 
degrees can expect instructors to 
hold graduate certificates. 

The constant advancement of 
medical science and medical tech- 
nology requires a steady growth 
in the knowledge of the individual 
technologist. If hospital adminis- 
trators are unable to grant tech- 
nologists leaves of absence for 
further study, the provision of a 
library of current scientific liter- 
;ature could be a substitute. 


CONTINUOUS SERVICE 


Adequate personnel must be 
available for efficient 24-hour 
service, regardless of the size of 
the institution. Provision must be 
made, however, for working hours 
conducive to the technologist’s 
best efforts. Their hours should be 
comparable to those in business or 


male nurses met 


industry, in order to allow leisure 
time for participation in local, 
state and national organizations 
with subsequent professional ad- 
vancement. Together with ade- 
quate staffing, a well-organized 
laboratory must maintain sound 
and serviceable equipment. Liaison 
between the laboratory supervisor 
and the purchasing agent will re- 
sult in a stock of highest grade 
reagents for the best possible 
operating efficiency. 

In any service institution such 
as the hospital, the welfare of the 
patient is stressed as the common 
goal. The aim of careful organiza- 
tion can be to match individual 
motivation with comprehensive 
departmental cooperation, effecting 
the best possible service for the 
patient. Such collective action will 
be assured only if each individual 
is granted the dignity of personal 
participation. 

It is our belief that through a 
sound program of human rela- 
tions our medical technologists can 
achieve this sense of participation, 
and a feeling of “one-ness” with 
each member of the hospital staff 
which must lead, in the last analy- 
great personal satisfac- 

o 


sis, to 
tion. 
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GEORGE R. WREN 


LL HOSPITAL ADMINISTRATORS 
A realize the importance of do- 
ing everything possible these days 
to relieve the nursing shortage. 
To this end, intensive student nurse 
recruitment campaigns, the use of 
non-professional 
nel, the advent of the trained and 
licensed practical nurse, job analy- 
sis, work simplification and clari- 
fication in the hospital nursing 
field and attempts to draw inactive 
nurses back into the field have all 
played their part. 

As everyone knows, the shortage 
of highly-qualified nurses for the 
top nursing levels is just as acute 
as the shortage of staff nurses. Yet 
one of the major sources of supply 
to fill these top level nursing posi- 
tions has not been fully exploited. 
This source of supply is the male 


nursing person- 


Mr. Wren is superintendent of the Meth- 
odist Hospital in Gary, Ind 
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nurse, With ability, experience and 
education, he can step in to meet a 
real need. 

In the past, the salaries paid for 
even the top positions in nursing 
have been such that it has been 
impossible for a man to support a 
family on a nurse’s salary. As a 
result, most of the talented and 
qualified men who braved the prej- 
udices and did enter the nursing 
field tended to transfer to hospital 
administration, where the salaries 
and prestige were higher. 

Recently, the salary situation in 
nursing administration has under- 
gone a change. Each year, more 
and more nursing administrators 
are being paid salaries of $5,000 
or more; and as the importance of 
these positions is more widely rec- 
ognized, such salaries will probably 
become the rule. While it is ad- 
mitted that these salaries are not 
to be considered spectacular when 


one weighs the responsibilities or 
the amount being paid to plumb- 
ers, bricklayers and engineers, they 
do allow a man to work at his 
nursing position comparatively free 
from financial worries for his fam- 
ily. Salaries have crept up over 
the mere subsistence level. 

It should also be obvious that 
the field of hospital administration 
is becoming filled. No longer is it 
common for a hospital administra- 
tion graduate completing his ad- 
ministrative residency to step out 
into the position of administrator 
or even assistant administrator. 
Graduates usually begin now as 
administrative assistants, purchas- 
ing agents or personnel directors. 
Since this is the case, the entrance 
of male nurses into hospital admin- 
istration is more difficult; this is 
compensated, however, by the fact 
that the top positions open in the 
nursing field now carry salaries as 
high, and prestige as great, as most 
positions open to male nurses in 
hospital administration. 

We now have a situation in which 
the salaries and status of these 
nursing positions have become high 
enough to interest male nurses, 
whereas hospital administration, 
which formerly attracted most of 
the outstanding male nurses, is be- 
coming comparatively less desir- 
able. It should be possible for hos- 
pitals to attract male nurses into 
top nursing positions, but the ques- 
tion must be asked as to what 
would happen if men assumed 
these administrative and super- 
visory posts. Are male nurses 
qualified for such positions? 

The author believes that he is 
in a good position to give at least 
a preliminary report on what hap- 
pens when male nurses are so em- 
ployed. Approximately two years 
ago, at the Methodist Hospital in 
Gary, Ind., a qualified male nurse 
was hired as one of two day super- 
visors; and eight months ago, an 
exceptionally well-qualified male 
nurse was employed as the director 
of nursing service. 

A great deal of thought was 
given to possible problems before 
these men took their positions. The 
subject was discussed with key 
nursing personnel in the hospital 
as well as with top hospital admin- 
istrative people. It was frankly 
discussed with the male nurses be- 
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fore they assumed their positions, 
in order that well 
aware of the problems they might 


they might be 


face, 

Probably as a result of this plan- 
ning, there has very little 
prejudice apparent in the accept- 


been 


ance of these men by the other 
nurses on the staff. There has been 
no obvious friction between them 
and women department heads in 
the non-nursing departments of 
the hospital. The cooperation be- 
tween the male department heads 
and the male nurses, of course, has 


been exceptionally fine 


WELL RECEIVED 


On the whole, the medical staff 
has reacted well to the male nurses. 
The opportunity to talk “man-to- 
man” with nursing personnel has 
been appreciated by many of the 
doctors. It has been also noticed 
that 
cerning patients or the public, the 
that is, the di- 


service or the 


where difficulties arise con- 


injection of men 
rector of nursing 
nursing supervisor—has frequently 
had a quieting effect upon the dis- 
turbed patient or relatives 

An unexpected dividend in the 
employment of the male nurses has 
been the interest shown in the 
nursing field by a number of young 
men employed by the hospital as 
orderlies, As a result of this in- 
was decided to accept 
into the school of 


terest, it 
male students 
nursing; and three young men, di- 
rectly inspired by the director of 
nursing service and the male nurs- 
ing supervisor, have enrolled. 

It can be said that this venture 
has been highly successful. These 
men have been well accepted by 
other hospital 
staff physicians, patients and the 
public. They are both doing a fine 
happy and 
Their 


presence has attracted good order- 


nurses, personnel, 


job and seem to be 


satisfied in their positions. 


lies to the hospital 
Even under the 
scrutiny, no marked disadvantage 
to their employment has been ob- 
served, Not one incident has come 
to the attention of the hospital ad- 
ministration. While not conclusive, 


most careful 


this hospital’s experience seems to 
indicate that the employment of 
male nurses in top administrative 
in hospitals is feasible. 
feels that it is 


positions 
The 


author also 


desirable for these reasons: 

It is the duty of everyone in hos- 
pitals to help alleviate the nursing 
shortage. If the employment of 
male nurses in top nursing admin- 
istration and education positions 
helps meet the needs, that is justi- 
fication enough. No one wishes to 
replace the women who are hold- 
ing these positions, but the attrac- 
tion of men into nursing adminis- 
tration will help carry the tremen- 
dous load now thrown upon the 
present educators of nursing ad- 
ministrators. 

It is also important to consider 
the role of the married nurse. 
Everyone in the hospital field has 
cause every day to be thankful for 
the married woman who works at 
two full-time jobs—one as regis- 
tered nurse and the other as home- 
maker and mother. Many hospital 
administrators, however, have had 
the frustrating experience of ob- 
taining the services of “just the 
right director of nursing,” only to 
have her marry, have children and 
leave the field, at least for a number 
of years. When male nurses marry 
and have families, they are likely 
to react in the opposite manner 
women in this situation have pres- 
sure put upon them to give up their 
nursing job; men, having taken on 
extra responsibilities, are welded 
even more strongly to their job 
and can give an entire lifetime of 
uninterrupted service to nursing. 


WIDE APPLICATION 


To use male nurses in top nurs- 
ing positions successfully, a num- 
ber of obstacles must be overcome. 
More must be attracted to the field, 
and this can be done only by over- 
coming prejudices among young 
men against entering the nursing 
profession, encouraging more nurs- 
ing schools to become coeducation- 
al, and including the active recruit- 
ment of men in the national and 
local nurse recruitment program. 
The trend toward raising nursing 
salaries must continue. 

This author does not believe that 
the acceptance of more male nurses 
into top nursing positions is in any 
way detrimental to women nurses, 
nor does he wish to imply in any 
way a criticism of women nurses. 
There are many top administrative 
and nursing education positions 
open these days, and women hold- 





ing similar positions throughout 
the country can use all the help 
they can get. Then, too, it is obvi- 
ous that regardless of what male 
nurses may contribute to nursing 
administration and education they 
still cannot hope to fully replace 
the “care of a woman”—which is, 
as the patient would be quick to 
point out, the basis of nursing as 
an art. Ld 
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Notes and Comment 





ported from the West View Hos- 
pital, Tenterden, Kent, England, 
where the hospital authorities have 
permitted two elderly married 
couples to be nursed in the same 
ward. This departure from tradi- 
tional hospital practices in England 
has received favorable comment 
from Hospital and Health Man- 
agement in its issue for April 1953, 
page 141. Says the commentator: 
“This is indeed a step forward, and 
we may soon come to wonder why 
the sexes have been separated, as 
they have been hitherto. When age, 
if nothing else, serves to reduce a 
man’s and woman’s sex feelings to 
a negligible amount, there is no 
reason why they should not be 
nursed in the same room. There are 
certain occasional interludes which 
are unpleasant, but have nothing 
to do with sex, and a bed-screen 
can always be used to reduce the 
unpleasantness.” 

After relating the incident which 
occurred in another hospital in 
which an old man of 96 years was 
separated from his wife after 76 
years of marriage, the commenta- 
tor goes on to deplore the attitude 
of those “who are wrapped up in 
the past, and think that what has 
always been so, must continue.” 
With these people, he says, “‘it is 
useless to argue, and they must be 
sacrificed in the cause of progress.” 
Although the nursing of old mar- 
ried couples without compulsory 
separation is as yet an experiment, 
the reporter feels that if given a 
fair trial, it will be successful. 

With the rapid increase in num- 
ber of elderly patients in our hos- 
pitals, this experiment is food for 
thought and hospitals will await 
its results with more than casual 
« 


interest. 
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beam light maneuvers wonderfully beam is especially easy to man- 
and there is now no need for aux- 
iliary lighting,” observes Miss L.M. 
McDonald, left, Superintendent, 
Salem General Hospital. 
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euver and adjust,” says Mrs. E. 
Davis, Circulating Nurse of Man- 
hattan General Hospital. 


Okeo Chemical 
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In Canada; Ohio Chemical Canada Limited, Toronto 2 
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article on the legal aspects of pur- 
chasing is a discussion 
ments between buyer and seller, 
purchase orders, terms 
and payment. 
which will appear in 
issue of HOSPITALS, points out the 
important factors to be considered 
in the fulfillment of these agree- 
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JOHN G. WILLIAMS 








rYN\HE HOSPITAL PURCHASER deals 

with an extraordinary variety 
of articles. In terms of volume, the 
great majority of them are recur- 
ring items purchased for inventory 
from local firms with which the 
hospital has enjoyed a long and 
close relationship. Such transac- 
tions rarely generate legal prob- 
lems. But in terms of time and 
effort, the non-recurring item, such 
as the piece of special equipment, 
purchased from an out-of-town 
supplier, accounts for much of the 
difficulty of the purchaser’s job. 
For this type of purchase, some 
familiarity with commercial law 
can be helpful. 

A significant trend in the law 
today is to distinguish between the 
professional and the casual pur- 
chaser, and to require a higher 
standard of competence in the 
former than in the latter. In order 
to meet this standard he must 
know his job and he must know 
a little about law. This trend is 
illustrated and emphasized by the 
Uniform Commercial Code, which 
Pennsylvania has enacted and 
which the other large commercial 
states are getting ready to enact. 


COMMERCIAL CODE 


The code promises to become to 
commercial law what central sup- 
ply is to hospital purchasing. It is 
a collection of many detailed rules, 
which are applicable to all kinds 

Mr. Williams is a member of the law 
firm of Drinker, Biddle and Reath, Phila- 
delphia, and is a trustee of the Children's 
Hospital of Philadelphia 

The two-part article is adapted from an 


address presented by the author at the 
American Hospital Association's Institute 


on Hospital Purchasing, which was held 
in Philadelphia last October. 
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of commercial transactions and 
which will be used as the basis 
for much of this article. Signif- 
icantly, many of the rules apply 
only to “merchants”, that is, per- 
sons who by their occupation rep- 
resent themselves as having spe- 
cial skills and knowledge. Hospital 
purchasers are “merchants” under 
the code, thus they should know 
something about the code. For all 
of these reasons it seems appro- 
priate to discuss the legal frame- 
work in which the purchaser car- 
ries on his day to day operations. 

A purchase, logically and chron- 
ologically, may be divided into two 
parts: First, an agreement is made 
to buy something, and secondly, 
that agreement is carried out by 
delivery of the article and payment 
of the price. These two parts are 
also the two main areas of legal 
controversy; for if trouble arises, 
it can be traced almost always to 
an uncertainty in the agreement, 
or to a failure in performance of 
the agreement, or both. 


MAKING THE AGREEMENT 


The agreement between the 
parties is the basis for the whole 
law of purchase and sales. It is no 
exaggeration to say that 90 per 
cent of the law of sales is what 
you make it. The parties can, so 
to speak, establish their own pri- 
vate legal system. “The Law” 
steps in only when the parties have 
failed to establish their own rules, 
in which case the law’s function is 
to supply the parties’ omission. One 
cannot cover every contingency in 
an agreement, nor does one need to 
try to do so. Many of the contin- 











gencies may safely be left to gen- 
eral commercial law for determin- 
ation, commercial law is 
essentially a collection of those 
rules which businessmen over the 
years have found to be generally 
fair and workable. The problem, 
therefore, is to distinguish between 
those rules which should be speci- 
fied in the purchase agreement 
and those which may be omitted 
safely. 

The word agreement is used in 
a narrow sense. Legally, the agree- 
ment of purchase is found not only 
in the language of the parties, but 
also in their course of dealing and 
in the customs of the business com- 
munity in which they work. Here 
reference is made only to the lan- 
guage used by buyer and seller, 
and it is assumed that the pur- 
chaser follows a definite system, 
which leaves a reasonably definite 
record of the terms of agreement. 
If the hospital's legal counsel has 
not advised it to shun the undocu- 
mented purchase, its financial con- 
trolier surely has. 

The problem, therefore, is what 
to include and what to omit in the 
documents which make up the 
record of the agreement. These 
documents normally include (a) 
the purchase order, (b) the price 
lists and catalogues from which 
the order was drawn up, (c) the 
confirmation or acceptance of the 
order from the supplier, and (d) 
the invoice and check in payment 
thereof. 


since 


PURCHASE ORDER 


The main document which the 
purchaser controls is the purchase 
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DOCTOR: Is the 


therapeutic 
formula 


multivitamin tablet 


you prescribe 


this small? 


this potent? 


when you prescribe 


Optilets 


(Abbott's Therapeutic Formula Multivitamins) 


7 important vitamins 


including B,. and synthetic A 
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—> Vitamin A (synthetic 
25,000 U.S.P. units 
| 


tero 
1000 U.S.P. units 
onitrate 10¢ 





No fish oil taste, burp or allergies 





order, where he gives his version 
of the bargain. 

Description of the goods. The 
purchase order will describe ac- 
curately the kind and quantity of 
articles to be purchased. For most 
inventory items, a simple refer- 
ence to the supplier’s catalogue 
and code number is sufficient; for 
special equipment, the description 
may and often should run into 
pages of detailed specifications. 

Price terms. Many hospital pur- 
chasers probably do not specify the 
price when they send in their order 
forms, particularly when they are 
dealing with a friendly firm, which 
employs a complicated system of 
discounts from list prices. Whether 
or not this is a wise course to 
follow depends upon the circum- 
stances, 

If the price term is left open, 
the Commercial Code provides that 
regular price at the 


the supplier’s 
time for delivery 
procedure raises two questions. Is 


prevails. This 


the hospital willing to assume the 
risk of a general price increase be- 
tween the dates of the order and 
shipment? Did the hospital mean 
to agree to the supplier’s regular 
price? In regard to the first ques- 
tion, many suppliers, who provide 
that prices in effect at time of ship- 
ment govern, waive the provision 
as to orders received prior to the 
date of the price change. To pre- 
vent any doubt, the price should 
be specified in the order. With re- 
spect to the second question, if the 
supplier has quoted a special price, 
it should be specified in the pur- 
chase order, The Patman Act does 
not apply in sales to hospitals 
Similarly, take the case of the 
so-called “firm offer’’ good for a 
certain period. Under the Com- 
mercial Code such an offer norm- 
ally will be firm or irrevocable for 
a maximum of three months, but 
under the laws of most states to- 
day, such offers usually are not 
firm at all, but may be withdrawn 
by the supplier even though the 
stated period has not run out. 
Delivery terms. It is less custom- 
ary and usually less important to 
specify the delivery dates. If no 
time is fixed, all the goods called 
for in the order must be tendered 
in a single delivery and delivered 
within a reasonable length of time. 
What is reasonable will depend 
largely upon the hospital’s leni- 
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ence to the supplier’s delays in the 
past. If the articles are needed as 
part of a large construction pro- 
gram, or the like, delivery dates 
certainly should be specified. 

The place of delivery should 
always be specified, otherwise it 
will probably be held to be at the 
supplier’s place of business. The 
statement on many purchase orders 
for place of delivery is often am- 
biguous. The chief offender is the 
term F.O.B. It is so for two rea- 
sons: First, failure to specify the 
exact F.O.B. point and secondly, 
uncertainty as to whether the term 
F.O.B modifies price only, or both 
price and delivery. The order 
should read “F.O.B. Hospital, Phil- 
adelphia,” not “F.O.B. Philadel- 
phia.”” A clause in the purchase 
order such as “All prices F.O.B. 
Hospital’, will shield the hospital 
from payment of shipping ex- 
penses, but in some states, in the 
absence of the Commercial Code, 
such questions as risk and owner- 
ship are left unanswered. 

Payment terms. If nothing is 
said, payment normally is due at 
the time and place where the hos- 
pital is to receive physical posses- 
sion of the goods. The credit period 
begins at the time of shipment 
unless it is delayed by holding up 
or post-dating the invoice. Often 
there are no terms of payment 
specified on the purchase order 
on the theory that it should be 
within the seller’s province to 
specify them in his acknowledg- 
ment or acceptance. 


ACKNOWLEDGMENT 


When the supplier sends his ac- 
knowledgment or acceptance, it 
often contains provisions not pre- 
viously discussed. May the pur- 
chaser safely ignore the new pro- 
visions, or must he take some 
action to avoid being legally bound 
by the new provisions? 

If the new term is reasonable 
and does not materially alter the 
provision of the purchase order, it 
will bind the hospital unless the 
hospital notifies the supplier of 
the objections within a reasonable 
time. 

Suppose the purchase order is 
silent as to credit terms, and the 
supplier’s acknowledgment fixes 
his standard terms and provides 
for interest on overdue invoices. 


The purchaser will be bound if 
he remains silent. This case, inci- 
dentally, is an example of a duty 
imposed by the Commercial Code 
on the professional purchaser, who 
is deemed capable of caring for 
himself. 

If the new provision materially 
alters a term of the purchase order, 
the situation is different. The new 
provision will not bind the hos- 
pital, but the altered term of the 
purchase order probably will not 
bind the supplier. This is the typi- 
cal case where the parties used 
standard order and acknowledg- 
ment forms, whose printed pro- 
visions conflict with one another 
to a greater or lesser degree. 

Suppose the purchase order con- 
tains a provision permitting the 
purchaser to reject the goods for 
any defects found within three 
months after receipt of the ship- 
ment and the supplier’s standard 
acceptance form contains a pro- 
vision which requires the hospital 
to give notice of defects within 24 
hours of receipt of the shipment. 
The net result, probably, will be 
a contract, which covers the prin- 
cipal terms of the purchase but 
which is silent as to the terms in 
dispute. 

In the first and basic question in 
the law of sales, the agreement 
between the buyer and seller, one 
must remember that the purchase 
order is important to the hospital 
because it gives the hospital’s ver- 
sion of the agreement. The more 
complete the purchase order is, 
the less room there is left for ar- 
gument. 

Since an important part of a 
lawyer’s task is forestalling con- 
troversy, he might be expected 
to recommend detailed purchase 
orders for use on all occasions. 
This would be impractical. It 
would burden the clerical staff un- 
duly and it might alienate sup- 
pliers. 

The simplest form of purchase 
order should suffice for routine in- 
ventory purchases from friendly, 
established suppliers located in the 
same town or city. But if the trans- 
action involves. special terms, 
expensive or specially-built equip- 
ment, or a considerable shipping 
distance by a new supplier, do not 
hesitate to add detailed instruc- 
tions and specifications as to the 
article ordered, its price and how, 
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FOR HOSPITALS ONLY 


Consider these 


UNIQUE ADVANTAGES 


SBM MULTIREX Systems are fully auto 
matic—no operator required to connect 
dictator to an idle machine 
Magnetic recording medium lasts indefi 
nitely. No cylinders or discs to shave or 
replace or change from one machine 
to another 
Dictator never waits for an idle machine 
He has nothing to manipulate, nothing to 
learn. He simply dictates whenever 
HE wants to 
Each SBM machine does the work of two 
During peak-load periods, Dval-Purpose 
Recorder-Transcribers can be switched to 
Dictate’ or ''Transcribe” exclusively 
Because magnetic SBM gives you new 
clarity—reproduces dictators voice with 
face-to-face fidelity—there is no need for 
hand-written slips to be carried back and 
forth, Or any records or discs to carry 
everything travels electronically 
Plus lowest cost ever for installation 
. for operation for transcribing 
personnel 
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when and where it is to be de- 
livered and paid. . 


Product literature 
available to hospitals 


Following is a listing of pam- 
phlets on engineering and main- 
tenance equipment and procedures 
available to hospital personnel free 
cf charge unless otherwise speci- 
fied. The coupon provided below 
should be checked to _ indicate 
which titles are being requested. 
The manufacturer’s name from 
whom the literature is available 
will then be sent to those request- 
ing it. 

Many of the pamphlets and bro- 
chures listed are detailed and con- 
tain complete illustrations, blue- 
prints, and specifications. 


Bassick Truck Casters — Catalog No. 
$-53 (EM3-1). 

Bassick Institutional Casters—Catalog 
No. HPF (EM3-2). General catalogs 
giving specification and construc- 
tion data on wheels, wheel mount- 
ings, position locks, etc. 

Hot Water Storage Heaters—Heat Ex- 
EM3-3). 
Covering more than a dozen types 
of hot water storage heaters and 
heat exchangers with tables and 
selection data. 

— Bulletin D-5 (EM3-4). 
Central vacuum cleaning systems 
for every industrial and commer- 
cial cleaning need 

Norton Door Closers and Devices—Cat- 
alog No. 23 (EM3-5). Information 
for the selection and installation of 
door ciosers, surface and concealed 
types for various sizes and types 
of doors. 

Ar-ke-tex——Catalog No. 8-53 (EM3-6). 


changers—Catalog No. 5 


Exidust 


To learn the names and addresses of manufacturers offering the pam- 

— described in this review, simply check the appropriate items 

elow, sign, and mail to the Editorial Department, HOSPITALS, 
18 East Division Street, Chicago 10, Illinois. 


ee 





A catalog on ceramic glazed struc- 
tural tile. 

How to Apply Your New Panelyte Sur- 
face (EM3-7). Precise and detailed 
instructions on the installation and 
uses of Panelyte. 

St. Regis Panelite Plastic Surface (EM 
3-8). Description of the product 
and detailed information concern- 
ing use, test data, application data, 
and installation. 

Kidde Fire Protection (EM3-9). A 
catalog of fire detection and protec- 
tion systems and extinguishing 
equipment. 

Electric Generating Plants (EM3-10). 
Brief history of electric generating 
plant development and discussion 
of various factors relating to en- 
gines, generators, starting methods 
and controls. 

Emergency Power (EM3-11). 
Hospitals Cannot Afford Darkness 
(EM3-12). Discussion of stand-by 
and fulltime generating systems. 
Exide Emergency Lighting Equipment 
(EM3-13). 

Exide Lightguard (EM3-14). De- 
scription of Exide emergency light- 
ing systems. 

Specifications on Stand-by Generating 
Plants (EM3-15). Literature de- 
scribing and illustrating diesel, 
gasoline, kerosene, and natural gas 
engines and electric sets. 

Permutit Zeolite Water Softeners—Bul- 
letin No. 2386 (EM3-16). Discussion 
of needs and uses for water soften- 
ers including causes of deteriora- 
tion due to hard water. Complete 
description of the Permutit equip- 
ment and process. 

Save Laundry Dollars With Softer Wa- 
ter (EM3-17). Reprint of article 
from Institutions Magazine, Jan- 
uary 1953. 












EM3.-1 EM3-9 EM3-17 
EM3-2 EM3-10 EM3-18 
EM3-3 EM3-I1 EM3.-19 
EM3-4 EM3-12 EM3-20 
EM3-5 EM3-13 EM3-21 
EM3-6 EM3-14 _EM3-22 
EM3-7 EM3-15 EM3-23 
EM3-8 EM3-16 EM3-24 


EM3-25 EM3-33 
EM3-26 EM3-34 
EM3-27 EM3-35 
EM3-28 EM3-36 
EM3-29 EM3-37 
EM3-30 
EM3-31 
EM3-32 








NAME and TITLE 
HOSPITAL 
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Elgin Water Conditioning — Bulletin 
611A (EM3-18). Discussing the 
many forms of water conditioning 
systems offered by this manufac- 
turer. 

Holcomb & Hoke Foldor (EM3-19). 
An illustrated catalog showing 
uses, construction and architectural 
details. 

Grease Interception — Technical Bul- 
letin No. 6-52 (EM3-20). Technical 
guide of the proper sizing and se- 
lection of grease interceptors. Illus- 
trations, operating descriptions, 
and charts giving sizes, dimen- 
sions, capacities and weights of all 
types of interceptors offered by 
this company. 

Men Work Faster, Safer, Easier With 
Baker Scaffolds (EM3-21). A cat- 
alog describing the different Baker 
scaffolds and their uses. 

There’s a Right Ladder for Every Job 
(EM3-22). A digest of things to 
know about ladders with sugges- 
tions for their proper use and care. 
Sargent Locks and Hardware—A Com- 
plete General Catalog (EM3-23). 
Here’s How You Can Install Beauty 
Bonded Formica — Folder No. 359 
(EM3-24). A how-to-do-it pam- 
phlet with illustrations. 

Burning Bituminous Coal the Modern 
Way (EM3-25). Facts concerning 
the use of coal in modern industry. 
Case histories included. 

Coal Heat Saves Tax Dollars in Public 
Schools (EM3-26). Directed to 
schools but general facts on use of 
coal are applicable to other insti- 
tutions. 

Description of Features and Operations 
of Sloan Star, Naval and Crown Valves 
(EM3-27). 

Description of the Operation and Fea- 
tures of Sloan Royal Flush Valves (EM 
3-28). 

Flush Valve Maintenance (EM3-29). 
Electrically Conductive Hospital Cast- 
ers (EM3-30). Catalog of Condox 
casters for replacement on hospital 
equipment. 

Peerlite by Guth (EM3-31). Booklet 
giving complete engineering data 
and dimensions of a new air cooled 
fluorescent fixture. 

Miss Brush and Mr. Bucket (EM3-32). 
A guide to the use of color in in- 
terior design. What color is, what 
it does, and how, where and when 
to use it. 

How to Sweep Floors With a Cotton 
Mop—Bulletin No. 25 (EM3-33). 


(Continued on page 116) 
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Meinecke Metal Medicine Glass Covers & Markers 
Meinecke Colored Medicine Cards 
Meinecke Medicine and Syringe Tray Sets 


THE MODERN, ERRORLESS 


Errors just don't happen when you use the modern Meinecke 
Medicine Tray Technique. Meinecke Colored Marking Cards stay 
firmly in place on Meinecke Combined Medicine Glass Cover 
and Pill Trays ... keep you constantly informed of what the 
doctor ordered—and when it is to be administered. 


Medicine Tray Set 


Non-tarnishing, chrome-plated 
brass rack with matching Bolt- 
abilt Tray. 11" x 14" Tray holds 
11 one-oz. glasses and pitcher; 
8" x 10" tray holds eight one- 
oz. glasses and pitcher. Tray 
sets for 12 and 20 glasses 
without pitcher also avoilable. 





rN 


COLORED MEDICINE CARDS 


even di olors de Eleven Standard Colors: 
note the ‘differ it hours 
{ administration-—simpli Green —Q.A.M.—6 A.M. (every morning) 


rk and minimize er White —B.T.—9 P.M. (bedtime) 


Either plain card 
cards salalaek-ans ahoars Blue —A.C.—7 A.M., 11:30 A.M., 4:30 P.M 


vailable. (Patents 1,020 (before meals) 


2,031,892; 2,095,81 Red -.1.0.—8 A.M., 12 noon, 4 P.M., 
8 P.M. (four times a day) 


Buff —P.C.—9 A.M., | P.M., 6 P.M., (after 
meals) 


Pink —B.1.D.—10 A.M., 6 P.M. (twice a day) 
Orange —Q. 3 HRS.—(Every three hours) 
Gray = —1.1.D.—10 A.M., 2 P.M., 6 P.M 
Yellow —o©. 2 HRS —(Every two hours) 
Purple —Rround-the-clock medication 


Salmon —Reserved for Special Cases 





Card Used 
in 
Vertica 
Positior 


Cembined Syringe and Medicine Tray Medicine Glass Cover & Marker 


Noiseless, lightweight Plexiglas Tray measures 16%%4"' by N irnishing, ] or heavily chrome 
12"; provides accommodation for eight standard medicine plat 

glasses and six fully-loaded 2 c.c. or £ >. syringe ind A, yver and Pill Tray before Card has beer 
assures proper identification through use of Meineck« 

Colored Medicine Cards and Covers-——other styles avai 


able to hold 12 syringes 


oem MEINECKE & COMPANY 


and descriptive 
literature. 


225 Varick St., New York 14 © 736 E. Washington Bivd., Los Angeles 21, Cal. 
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Disposable casserole 


A paper dish impregnated with 
plastic resin has been introduced 
and is available in any desired 


size. Food can be baked, frozen, 
boiled or re-frozen without mar- 
ring or affecting the rigidity of the 
dish, according to the manufac- 
turer. It is non-toxic and odorless, 
greaseproof, waterproof, and wash- 
able, Meals can be entirely cooked, 
frozen, thawed and reheated in the 
same dish. Available with or with- 
out lids. (3A-1)* 


Heavy duty bath mat 


The bathtub is often considered 


one of the most dangerous 


eguipment and sufily heview 


spots in institutions. A new heavy 
duty bath mat just released for 
sale to the institutional field helps 
making bathing safer and should 
reduce the danger of accidents. 
The mat has giant vacuum cups 
that grip the bottom of the bath- 
tub securely to insure safe footing 
and prevent skids. It measures 14 
inches by 26 inches. List price is 
$1.75. The mat is available in sev- 
(3A-2)* 


eral colors. 


Storage cabinet 


Now in production is a drawer 
cabinet for small parts filing and 


storage containing plastic drawers 
which allow the contents to be 
seen from the outside. Such a unit 
might find a particular use in the 
hospital at the nursing station, 
pharmacy or in central supply. 
(3A-3)* 

One model has 20 clear lifetime- 
guaranteed plastic drawers 5%” x 
234” x 1 7/16” in a welded all-steel 
cabinet. Over-all size is 10%” x 
12%” x 6” deep. Other units avail- 





*To learn the names and addresses of manufacturers of products de- 

scribed in this review, simply clip, check the appropriate items on this 

coupon, sign, and mail to the Editorial Department, HOSPITALS, 18 
East Division Street, Chicago 10, Illinois. 





Disposable casserole (3A-1) 
Heavy duty bath mat (3A-2) 
Storage cabinet (3A-3) 


Bedpan and urinal washer 
(3A-4) 


Liquid surgical dressing (3A-5) 


Dry chemical fire extinguisher (3A-6) 


Space saving x-ray film cabinet 
(3A-7) 


Automatic oscillating bassinet (3A-8) 
Key duplicating machine (3A-9) 
Complete disposable |.V. set (3A-10) 
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able range from 8 to 128 drawers 
and vary in Literature is 
available from the manufacturer. 


size. 


Bedpan and urinal washer 


A new automatic method for the 
thorough washing and decontam- 
inating of bedpans and urinals has 

recently been in- 
troduced. It re- 
moves the _ hu- 
man element once 
the contaminated 
bedpan is placed 
in the washer 
unit. Foot pedal 
operated cylinder 
opens and closes 
the cover—fore- 
arm pressure of a 
button starts the 
cycle. No hands 
need be used. A signal light re- 
mains on through the 30 second 
washing period and the 25 second 
steaming period. When the light 
is off the pan is clean and sanitary, 
ready to be removed. (3A-4) * 


Liquid surgical dressing 


Less than one-tenth the normal 
time for local treatment of burns 
and wounds is required, says the 
manufacturer, with a new liquid 
surgical dressing which is sprayed 


from an aerosol-type dispenser to 
form a flexible and transparent 
film over the injury. A tough, ad- 
hesive, flexible and quick-drying 
film, the new dressing is based on 
vinyl resins which are resistant to 
water. (3A-5)* 

Operated by pressing the nozzle 
down with the finger, the aerosol 
bomb dispenser evenly sprays over 
the injured area a transparent film 
that seals out contaminants and 
keeps body fluids in. The film’s 
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of five hospitals with a combined bed capacity 
of 1774 patients, use of B-D MULTIFIT Syringes 


reduced syringe costs an average of 55%! 


HERE'S HOW B-D MULTIFIT SYRINGES MAKE SUCH SAVINGS POSSIBLE: 


Lower RATE of Replacement Lower COST of Replacement 
—the clear glass barrel virtually eliminates loss —in case of breakage, you lose only the broken 


from friction and erosion. | part—the unbroken part remains in use. 


B-D MULTIFIT Syringes provide time savings, too—ease and speed of 


assembly cut handling time, free personnel for other tasks. 


BECTON, DICKINSON AND COMPANY + RUTHERFORD, N. J. 
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transparency visual 
check of the progress of healing. 
The film stays on despite move- 
ment and friction. The spray-on 
dressing may be kept on until the 
wound heals and is then peeled off 
without discomfort to the patient. 
The compact dispenser requires a 
minimum of storage space and is 
ideal for emergency dressing of 
burns under adverse 


permits a 


wounds or 
conditions. The spray is combust- 
ible and_ suitable precautions 
should accompany its use 


Dry chemical fire extinguisher 

A specially designed discharge 
valve that is the first such valve 
to rule out all possibility of valve 
failure in a dry 
chemical fire ex- 
tinguisher, ac- 
cording to the 
manufacturer, 1s 
the unusual safe- 
ty feature of a 
new dry chemi- 
cal stored pres- 
sure fire extin- 
guisher. The 
valves spherical 
design assures ac- 
curate, secure 
valve-seating at all times. Though 
partially discharged repeatedly, 
the unit will continue to hold its 
operating pressure. A specially de- 
signed nonclogging discharge noz- 
zle is also featured (3A-6)” 

A one-hand squeeze grip and a 
lever-locking cam make possible 
fast one-hand operation. The unit 
is Underwriter Laboratories ap- 
proved and is suppled in 3, 4, 5, 
10, and 20 pound capacities. Thirty 
pound units will be available 
shortly. 


Space saving x-ray film cabinet 

An x-ray filing cabinet which is 
reported to hold more than twice 
as many films as 
two three-draw- 
er files, takes less 
than one - third 
the ordinary floor 
space, yet costs 
only as much as 
one ordinary file 
claimed in the 
manufacturer’s 
recent announce- 
ment 

It replaces 





pull-out drawers with five four- 


shelves. Films are 


compartment 
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filed sideways so that individual 
films can be removed with little 
effort. Each of the 20 compart- 
ments will hold 200 films, in in- 
dividual negative preservers. A 
channel for index guides is clearly 
visible in front of each compart- 
ment. The cabinet is 83 
high, 31% inches wide and 19% 
inches deep. (3A-7)”* 


inches 


Automatic oscillating bassinet 

Designed to provide pulmonary 
ventilation and circulatory stimu- 
lation in neo-natal asphyxia, is 
the recently introduced fully auto- 
matic oscillating bassinet. It is in- 
tended for use in the delivery 
room, occupies little space and re- 
while oper- 
height 
infant 


quires no attention 
ating. The convenient 
provides visibility of the 
and facilitates 
for aspiration or other procedures. 
The unit has an adjustable rate 
of oscillation and is controlled by 
a single off-on switch. It is 
equipped for oxygen therapy and 
has an attachment for administra- 
tion of humidity and supersatura- 
tion. The rate of oscillation is 
adjustable from 10 to 30 complete 
swings per minute through a total 


immediate access 





are of approximately 40 degrees, 
20 degrees above and below the 
horizontal. (3A-8) * 


Key duplicating machine 
A small key duplicating machine 
designed for use wherever key 
making can be offered as an inci- 
dental service has been announced. 
Hospitals may find it advantageous 
to have such a unit on the prem- 
ises. (3A-9)* 





The machine duplicates cylinder 
keys onlv and is accurate and de- 
pendable, according to the manu- 
facturer. It features an adjustable 





key guide that can be reset to 
compensate for wear in the cutter 
or sample key. Bench space re- 
quired is 7” x 334” and the machine 
is furnished with a cutter and two 


shims for cutting narrow 
keys. A complete instruction book- 
let is included to facilitate learn- 
ing the operation of the unit. 


wire 


Complete disposable 1.V. set 
Now available is a complete dis- 
posable I.V. set which includes a 
detachable intravenous adminis- 
tration needle. The unit comes to 
the hospital sterile, pyrogen-free, 
non-toxic, and ready for immedi- 
ate use. The attached needle is 
sharp, sterile, burr-free, and ready 
to be used. Both the needle and 
the set are designed for one-time 
use. (3A-10)* 

(Continued from page 112) 

Practical hints on correct tech- 
niques in the care and use of dry 
cotton mops for sweeping floors. 
Selection, Sizing Pressure Relief Valves 
to Comply With ASME Boiler Code 
(EM3-34). Provides 
data for determining output of all 
types of boilers, tanks, and heaters. 
Controlled Daylight (EM 
3-35). Illustrated catalog on win- 
dow shades for every purpose. 
Solving Roof Problems (EM3-36). 
Discussion of various types of roofs, 
how they are built, what factors 
enter into deterioration, and how 
troubles can be diagnosed and 
treated. 
There Is a Difference (EM3-37). 
Booklet on roof maintenance and 
explains differences in the quality 
of various types of roof coating. 


Requirements 


Correctly 
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. a superior source 





of intravenous calories 


Levugen 


(FRUCTOSE, MEAD) 








THE FIRST PURE FRUCTOSE FOR INTRAVENOUS INFUSION 


of8 “Fructose is more rapidly metabolized and more rapidly converted to liver 
glycogen than is dextrose. When infused at comparable rates, it results in 


lower levels of blood sugar and less urinary spillage.” 


“Fructose is metabolized or converted to glycogen in the absence of in- 
sulin, but the clinical application of this has not been fully determined.” 


j 
#3 
& 
et 
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ie 
a 
x 
» 
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“Fructose can be infused at the same rate as but in twice the concentration 
of dextrose, with better retention and less disturbance of fluid balance.” 


SCE 


“Thus fructose can be employed safely to supply calories more rapidly 
than either dextrose or invert sugar (half dextrose and half fructose) and to 


provide more nearly the carbohydrate requirements of patients who need 


parenteral alimentation.” 


SPE SES 


she Council on Pharmacy and Chemistry: J.A.M.A. 153: 274 (Sept. 26) 1953. 


8 Ae ccopled ty lhe Connell on Pharmacy and Chemislry of lhe A, merican Me decal Asocialion 


Levugen (Fructose, Mead) is available in 10% solutions, in 1000 cc. flasks. 


Barenteral lucls Division, MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. MEAD) 
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WWE SERVING OF good food at rea- 
pation cost in materials, per- 
sonnel and equipment has always 
been one of the biggest problems 
of dietitions. In discussions of this 
omnipresent problem, the ques- 
tion of menu standardization and 
its attendant savings has often been 
raised, but there were some factors 
against it and many dietary depart- 
ments have hesitated to try it. 

In previous years and before the 
days of trained dietitians, stand- 
ardized menus had earned a poor 
reputation for the service of un- 
popular foods, which were chosen 
mainly for their inexpensiveness 
and were repeated on the same 
day each week ad infinitum. As a 
result, menu standardization be- 
came epitomized by the “Why go 
to lunch today, corned beef hash 
on Wednesday” attitude. 


TYPES OF FCODS 


In their own homes, people tend 
to restrict their food choices, so 
it seems logical that well-chosen, 
well-prepared foods reappearing 
on the menu at definite intervals 
would not, of themselves, be unac- 
ceptable. There are about 16 easily 
obtainable vegetables and about 15 
fruits of which many are season- 
al. Including fish, poultry and 
the smoked meats, there are about 
12 commonly used meats. Some of 
the items in each of these lists are 
not well received by patients so 
that the actual number useful in 
menu planning is further limited. 

At Denver General Hospital, it 
was decided that standardized 
menus would be tried and now 
after three years, the hospital feels 


Mrs. Poley is director of dietetics at the 
452-bed Denver (Colo.) General Hospital 
and president of the Colorado Dietetic 
Association. 


dickelies administration 


A SHORT CYCLE MENU CAN BE 
successful !£ 


Ex 


LOUISE CRANDALL POLEY 


(Editor’s Note: With the shortened 
length of hospital stay and with the 
hope of saving some of the dietitian’s 
time, it has been indicated in some 
dietary circles that the shorter cycle 
in menu planning may be advan- 
tageous to the patient, the hospital 
and dietary personnel. 

In adapting a shorter cycle menu, 
however, it is imperative that the 
menus be nutritionally adequate and 
completely satisfying. By careful an- 
alysis of menus for adequate protein, 
vitamin and mineral content, through 
careful coordination with well-de- 
veloped, highly standardized recipes, 
with accurate estimate of quantity re- 
quirements for economical purchasing 
and with predetermined work assign- 
ments for dietary personnel, a greater 
economy and efficiency may be ac- 
complished in the dietary department. 

The report on menu standardiza- 
tion, as it has been developed for use 
at the Denver General Hospital by 
Mrs. Poley, is published as an ex- 
ample of how one short cycle menu 
has been put into use.) 


that the program has proved itself. 
Dietary personnel were amazed at 
the amount of effort and thought 
which were needed to perfect the 
first set of menus. Frequent adjust- 
ments and changes in the menus 
were necessary. During the in- 
tervening period, the old system 
was used until the first set of menus 
were well prepared and well 
polished. At this time a standard- 
ized menu for the personnel cafe- 
teria or the longterm patients on 
the tuberculosis ward was not at- 
tempted. After the one-week menu 
had been well established, a two- 
week menu was prepared to in- 
clude the longterm, tuberculosis 
patients and the personnel cafe- 
teria. 












The two-week menu plan was in 
effect for almost a year. We step- 
ped into our present schedule of 
three-week menus to correlate 
menu change with the dietitians’ 
work schedules and to give a longer 
span between menus in the cafe- 
teria, Thus, the deadly “hash on 
Monday, ham on Tuesday” effect 
has been avoided. 


ENTREE CHOICE 


The cafeteria menu with its mul- 
tiple choice of entrees is the plan- 
ning base for the patients’ menus. 
Entree choice for the patients’ diet 
is made on the basis of (1) nutri- 
tional value, (2) taste appeal for 
the patients, (3) portability and 
(4) economic value, The patients 
on the tuberculosis ward have a 
choice of two entrees from the 
cafeteria menu and they are se- 
lected one day in advance. 

The comments, possible criticisms 
and objections, which were ex- 
pected, never materialized, even 
during the period when we were 
using the one-week menu. 

The results of the new program 
have touched upon and contrib- 
uted toward the solution of the 
following problems in our dietary 
department: 

1. Saving of dietitians’ time. 

2. Improvement in food quality 
and in use of cooking equipment. 

3. Modified diet preparation. 

4. Food waste and quantity con- 
trol. 

|. Dietitians time. With the 
chronic shortage of trained dieti- 
tians, this program makes it pos- 
sible for the available dietitians to 
more effectively supervise nonpro- 
fessional employees, to give more 
time to the improvement of recipes 
and to work more closely with the 
patients. A dietitian, who writes 
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Model 2T-60 two-tank Conveyor 
Dishwasher in main kitchen. 


Model C-2-A Conveyor Dishwasher 
in cafeteria kitchen. 


New St. Charles Hospital chooses 
D © pIsHWASHERS 


Modern kitchens . . . with time-and-labor-saving Toledo Dish- 
washers... streamline the work with efficiency and economy in the 
new St. Charles Hospital, Toledo, Ohio. Automatic, dual-speed 
conveyors transport dishes through wash and rinse chambers with 
high production per hour. 

Control your costs with Toledos throughout your kitchen! 
Choose from our complete selection of Dishwashers and Food 
Machines of types and capacities for all restaurant and institutional 
food serving requirements. Send for bulletin 100-J. Toledo Scale 
Co., Rochester Division,-245 Hollenbeck St., Rochester, N. Y. 


Today it’s TOLEDO all the way! 


PEELERS 


STEAK MACHINES 


CHOPPERS 
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ELEX-oT RAW, 


ORAL, 
FLEXIBLE DRINKING TUBE 
PAPER BASED~— DISPOSABLE 


— for BOTH HOT 
and COLD 
LIQUIDS 


b] 
oa 


am © UNWRAPPED 


@ INDIVIDUALLY 
WRAPPED 


aor 
ttle 
Pad 
ae 


© cog 


ORIGINAL COST ONLY COST 


@ NO 
STERILIZING 


FULLY 
@ NO PATENTED 
BREAKAGE 


@ SAVES 
VALUABLE TIME 
of NURSES and 
ATTENDANTS 


Order today from 
your Flex-Straw 
Distributor 
or send your order to 
vs for delegation to 
him 


FLEX -STRAW CO. 
4300 Euclid Ave. Cleveland 3, O. 
CANADIAN DISTRIBUTORS 
INGRAM & BELL Ltd. 
TORONTO 


MONTREAL ° 
CALGARY . 


WINNIPEG 
VANCOUVER 
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menus day in and day out, can be- 
come just as stale as any other 
individual who endlessly repeats 
the same procedures. In her con- 
stant search for variety, a dietitian 
can unconsciously use one food too 
often, can develop poor food com- 
binations, and can overlap her food 
choices by serving one or two items 
at the end of one set of menus and 
at the beginning of the next set. 

In her search for variety, she 
may choose unpopular foods, which 
create waste. She is constantly in- 
terrupted, moreover, during her 
menu planning and the continuity 
of her thinking and planning is 
often broken, With standardized 
menus, dietitians can take several 
weeks to perfect their menus, can 
give more consideration to basic 
principles of good menu writing 
and are able to obtain a balance 
between inexpensive and high 
priced foods. 


REWRITING MENUS 


All three-week menu series are 
rewritten from two to four times 
a year to coincide with the seasonal 
changes in available fruits and 
vegetables. At this time, a change 
is made in the daily order in which 
foods appear. The only exceptions 
are the meat entrees for Sunday 
noon and some type of fish for Fri- 
day noon. 


2. Improvement in food quality and 
improved use of cooking equipment. 
Cooks in a hospital must prepare a 
minimum of seven main types of 
diets. Constantly changing food 
combinations do not always permit 
them to perfect their procedures 
and skills in the preparation of 
these Standardized menus 
give them en opportunity to be- 
thoroughly familiar with 
every phase of preparation of a 
specific menu. They can make bet- 
ter use of major equipment, such 
as ovens, by becoming more fa- 
miliar with food combinations and 
their relationship to the available 
oven space. The relationship of 
each item to cooking time is mas- 
tered. There is opportunity for 
each employee to gain experience 
in fitting in the preparation time of 
each food as it relates to the en- 
tire meal preparation. Quantity 
control is more nearly perfected 
for varying numbers of customers 
in the employees’ cafeteria and for 


foods. 


come 


varying choices of food which they 
may make. For example, when 
hamburgers and fish appear on the 
cafeteria menu at the same time, 
the dietitians and cooks have an 
opportunity to learn through ex- 
perience that 300 hamburgers and 
only 150 servings of fish will be 
needed to meet the demands. 
These factors encourage each em- 
ployee to take pride in achieving 
“a masterpiece” and a “specialty”, 
because they have an opportunity 
to devote more thought to such 
things. Just as certain restaurants 
become well known for certain 
foods and have a clientele who re- 
turn each week when that food is 
served, so can a dietary department 
develop specialties which are 
looked forward to at specified in- 
tervals by personnel and patients. 
3. Modified Diet Preparation. It 
has always been a problem for the 
dietitian to achieve variety, palat- 
ability and attractiveness in soft 
diets so that the patient can and 
will accept the diet. It is difficult 
not to use the same vegetable again 
in a three or four day period. At 
Hospital whole, 
vegetables are 


Denver General 
tender, low fiber 
used on the regular soft diet, since 
the pureed vegetables have never 
been well accepted. For the patient 
on the geriatric or dental soft diet, 
Lowever, it is still necessary to use 
strained vegetables. A _ suitable 
recipe using the pureed vegetables 
in a souffle has been perfected. 


Pureed Vegetable Souffle 
(50 servings) 
2 qt. milk 
20 beaten egg yolks 
2 qt. vegetable puree (suggest car- 
rots, spinach, green beans, aspar- 
agus, peas or beets) 
20 beaten egg whites 

Combine milk, beaten egg yolks, 
and vegetable puree. Fold in beaten 
egg white. Pour into greased pans. 
Cook over water in 300° oven for 
50 minutes. 

It is tasty and is better accepted 
by the patients than straight purees 
and it provides an even higher 
protein intake. It has been found 
that strained vegetables are more 
acceptable to the older patient 
when they are incorporated into a 
tasty soup. 

4. Food waste and quantity con- 
trol. By checking tray returns, un- 
popular food choices have been 
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eliminated. While it is necessary 
that patients get nutritionally ade- 
quate foods during their hospital 
stay, we have recognized that it 
is not always possible to change 
poor eating habits during the short 
time the average patient is hos- 
pitalized. 


LIKES AND DISLIKES 


We have found that if patients 
are given well-balanced and nu- 
tritious meals from the more pop- 
ular food items, they will eat them. 
For example, we have found that 
the average patient does not care 
for avocado in any type of salad, 
but he will eat the familiar lettuce 
and tomato salad served with a 
piquant dressing. Broccoli is not 
a popular vegetable choice, but 
peas are very well received by 
most patients. Patients tend to like 
and to eat foods with which they 
are familiar. At Denver General 
Hospital, with its rather large 
number of Mexican patients, we 
have found that chili is very well 
liked. A recipe, which is nutrition- 
ally excellent and is less highly 
seasoned than the usual chili, has 
been standardized. 

By checking tray returns care- 
fully, we have actually eliminated 
some unpopular foods: Canned 
plums, dried peaches, lamb, tur- 
nips, broccoli, avocado, and Brus- 
sels sprouts. The patients would 
like to have us eliminate liver from 
the menu, but that is one food 
which is regularly included. At the 
hospital it has been found that 
most patients will eat liver if we 
keep it plain and try not to dis- 
guise it in meat loaf or liver creole. 

Creamed dishes and Welsh rare- 
bit are very unpopular and most 
types of fish are not well accepted. 
Patients at the hospital like a 
variety of sandwiches and several 
well-balanced menus have been 
planned around their favorite ones: 
Hamburgers, hot meat sandwiches, 
grilled cheese, and bacon and to- 
mato. Cold plates, such as vege- 
tables with deviled eggs or fruit 
with cottage cheese, are popular. 
Fresh frozen orange juice has re- 
placed the disliked canned orange 
juice. Ice cream and milk are con- 
stant favorites. 

By checking the cash register 
tape in the personnel cafeteria, we 
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Break Menu Monotony 
without breaking rules—use JELL-O's 


LOW-CALORIE D-ZERTA 
...ff¢ gweet but Sugar-Free | 


Wonderful D-ZERTA, made by the makers of Jell-O, comes 


in the six delicious Jell-O flavors, delightfully sweetened with 





saccharin...it contains only 10 calories per serving (sugar- 


sweetened gelatins give you up to 83 calories per serving! ) 
... it’s absolutely carbohydrate free ...and it costs only 4¢ to 


5¢ a serving! Take the boredom out of low-calorie and low- 


carbohydrate diets —treat your patients to D-Zerta! 


D-Zerta is now available in the dietetic section of grocery 
stores! Look for the new package containing 3 or 10 two- 


portion envelopes. Complete nutrition information, plus 


some exciting new recipes with every package! 


A Product of 
General Foods 


Made by the 


makere of 
JELLO 


Jett -O is a registered trade-mark of the General Foods Corporation 


' PERK UP YOUR PATIENTS WITH 
THIS LEMON FRUIT D-ZERTA 
Dissolve 7 grams Lemon D-Zerta in 1 cup 
hot water. Chill. When slightly thickened 

add 

2 tablespoons (30 grams) drained pitted 
quartered unsweetened cherries (red o1 
light), 

2 tablespoons (30 grams) drained, diced 
unsweetened pineapple (cooked or canned) 
Divide evenly to fill 2 molds or sherbets and 
chill until firm. Makes dessert or salad 


Reece r-secernawntiiencedi ahi 


Ld 




























have been able to pinpoint and to proved. We 


have 


found there 


is for this change were well worth- 


eliminate the poor sellers. Many much less tendency tc have an item while. Our dietitians say that they 
of the foods, which are unpopular stockpile in the storeroom. (c) would be reluctant to go back to 
with the patients, are well received There are fewer left-over foods to the old system. In all areas in our 
by the personnel—avocado, Brus- work into the menus. (d) Food department, we can see concrete 
sels sprouts and shrimp, for ex- spoilage and plate waste have examples of improvements: Better 


ample. In the cafeteria, with its 
variety of foods, one can cater to 
the desires of a smaller number of 
people, and can serve a less popu- 
lar food, such lamb 
chops, as an alternate choice. 
Quantity control is much easier 
for one can estimate the actual food 
consumption more closely. (a) The 
dietitians can order more effective- 


as roast or 


personnel to 


ly, because they can foresee how 
much will be used and they can 
better estimate needed quantities. 
(b) Inventory im- 


control has 





ry HE MASTER MENu for April is planned to provide 
| a basic menu plan for hospital patients for each 
day of the month. 

Nutrition experts agree that the increased metab- 
olic demands of the hospital patient with disease or 
injury is commonly accompanied by large losses of 
protein, vitamins and other nutrients. These in- 
creased demands should be met as rapidly and as 
completely as possible. For the patient whose re- 
quirements are above average, the amount of each 
specific nutrient should be estimated separately. 

For each patient one must strive to provide not 
only the daily nutritional requirements of the normal 
individual, but also to replace any previous deple- 
tions, current losses and the above normal require- 
ments due to the diseased condition. If optimal nutri- 
tion is to be achieved, furthermore, it is important 
to determine if the patient has accepted the planned 
menu and consumed the food as planned. 

In the Master Menu the general diet forms the 
basis for the seven most commonly used modified 
diets. Items to be served on the general diet are set 





April 1 


22. Seotch barley soup (143) 
1. Tomato juice 23. Saltines 
2. Tomato juice 24. Turkey shortcake on 
‘. Puffed rice or rolled wheat corn bread—spiced peach 
i. Poached ege (1162) 
’ Cr isp bacon 25. Creamed turkey 
6. Toast asparagus tips 
26. Hot sliced turkey—broiled 


i. Vegetable soup tomato—asparagus 





8. Orisp crackers 27. Whipped potatoes 
%. Roast fresh ham (1145) 28 
10, Roast leg of lamb 29. Tossed lettuce salad 
‘. ped at me peed 30. Poppy-seed sweet dressing 
13 a Ww potatoes 31. Reyal Anne cherries 
14 fineaen seas $32. Royal Anne cherries 

ireen cas “4 ‘ 

33. Cream pudding 

’ » . 
15, Pear blush salad 34. Unsweetened canned fruit 
16, Cream mayonnaise cocktail 
17. Dunce cap dessert (use 85. Cranberry juice 


inverted ice cream cone) 56 Bread 


18. Dunce cap dessert 

19. Orange ice 

20. Orange sections April 2 

21, Grapefruit Juice 1, Sliced orange 


t Arabic numerals indicate page on which recipe may be 
found in “Large Quantity Recipes,” by Margaret E. Terrell, 
Philadelphia, J. B. Lippincott 
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dropped to a minimum. 

A nice summarization of the re- 
sults of our menu standardization 
program would be to give you the 
reactions of the patients and the 
“Standardization.” 
There have, however, been no re- 
actions. Apparently neither group 
has realized that it is getting the 
same menu at stated 


The long hours of careful plan- 
ning and painstaking preparation 


Master Menus for April 








use of available cooking equipment, 
dietitian’s time, 
less waste 


conservation of 
better prepared food, 
and more accurate ordering. The 
most important result is the im- 
provement in the menus them- 
sélves. 

We know that our program can- 
not become static if we are to avoid 
the pitfalls usually associated with 
such a plan. We feel that the big- 
gest problems been solved 
and that menu standardization can 
be successfully executed. 


intervals. 


IMPROVEMENTS have 





in bold face type. The modified diets in the menu 
plan are the soft, full liquid, high protein, high cal- 
orie, low calorie, low fat and measured or weighed. 

Master Menu kits, containing the wall cards, sam- 
ple transfer slips, Master Menu Diet Manual and full 
directions for using the Master Menu, are available 
from the American Hospital Association. The kits 
are priced at $2 each and additional single copies of 
the diet manual may be purchased for $1.50. 


Summary of Dinner Meats 


Dinner Meat Dates on menu Total 
Beef April 4-7-10-12-13-20-24-27 8 
Veal April 5-15-19 3 
Lamb April 6-14 2 
Pork April 1-8-18-22-26 5 
Poultry April 11-21-25-29 4 
Fish April 2-9-16-17-23-30 6 
Variety Meats April 3-28 2 










Cold poached salmon 
Cold poached salmon 
Potato souffle 

Sliced beets 


Orange juice 
Oatmeal or corn flakes 
Soft cooked egg 


Crisp bacon 
Toast 29. Asparagus salad 

30. Chiffonade dressing (12558) 
Potato soup $1. Burnt sugar layer cake 
Saltines 32. Canned peeled apricots 
Golden crusted ocean perch 43. Floating island 


—tartar sauce 
Broiled ocean perch 


Fresh pineapple 
Grape juice 


Mashed potatoes 36. Bread 
Riced potatoes 

Green beans 

Green beans April 3 


Perfection salad (1224) |. Grapefruit 

Mayonnaise 2. Grapefruit juice 

Strawberry whipped 3. Wheat flakes or brown 
cream pie granular wheat cereal 





Strawberry Bavaria 4. Scrambled egg 
Raspberry gelatin 5. Grilled sausages 
Fresh strawberries 6. Raisin toast 


Blended citrus juice 


~ 


Broth with mushrooms 


. Cream of pea soup 8. Crisp crackers 
Toast sticks 9. Sauteed liver 
. Spaghetti and cheese loaf 10. Pan-broiled liver 
with mushroom sauce ll. Potatoes au gratin 
(1108) 12. Potato balls 
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the AHA food 
purchasing 
guide 


is a handy buying guide for anyone who orders food, It helps 
you serve ample portions with no 
leftovers. Each chart tells you how 
much to buy in order to serve any 
given number of people, and gives 
the average size for each portion. 


For instance, say you want to serve pot roast and browned 
potatoes to 100 people. Your MEAT CHART will tell you that 
a 55 pound boneless chuck will yield 100 three ounce cooked 
portions of pot roast, plus 15 pounds of stew meat for the next 
day’s meal. Your FRESH VEGETABLE CHART says 33 pounds 
of new white potatoes will yield 100 portions . . . each an ample 


1/3 pound portion. 


HARD BACKED, EASEL-BOUND, $1.75 from the American Hospital Association 
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Baked or fried eggplant 
silees (1201) 

Spinach with lemon 

Quartered tomato salad 

French dressing 

Fruit ambrosia—vanilia 
wafers 

Boston cream ple 

Cherry sponge 

Unsweetened canned 
apricots 

Orange juice 


(4333) 


Cream of asparagus soup 

Saltines 

Toasted ham sand wich— 
pickle chips 

Crisp bacon——peas 

Baked veal chop 

Baked potato 


peas 


Cabbage, red apple and 
celery salad 

Sour cream dressing 

Boston cream pie 

Canned fruit in raspberry 
gelatin 

Chocolate pudding (1336) 

Unsweetened canned fruit 
compote 

Pineapple juice 


April 4 


» 
3. 
4. 


te ee 
_ Cer AMOS Sw KOC e+) 


to DS oS 


- coe 


Fresh pineapple cubes 
Blended citrus juice 
Puffed wheat or oatmeal 
Soft cooked eget 
Canadian bacon 

Sweet rolis 


Vegetable soup (154) 
Saltines 


. Roast rib of beef 


Roast rib of beef 
Whipped potatoes 


. Whipped potatoes 


Italian squash or new corn 


. New beet tops 


Molded bing cherry saind 


. Cream mayonnaise 

. Butterscotch sundae (1351) 
. Butterscotch sundae 

. Orange ice 


Grapefruit sections 


. Grapefruit juice 


. Old-fashioned potato soup 


Crisp crackers 

Salmon and egg salad— 
shoestring potatoes— 
chilled = -nreendm 

Creamed salmon 
asparagus 

Tomato stuffed with 
cottage chees« 
asparagus 


Baked California potato 


Fresh frult cup 

Canned fruit cocktail 

Cherry and lemon gelatin 
cubes 

Fresh strawberries 

Apricot nectar 

Cornbread squares (175) 


April 5 


l, 
9 
3 
4 


f 


Orange juice 

Orange juice 

Farina or bran flakes 
Poached exe 

Bacon 

Toast 


Beef and rice bouillon 
Crisp crackers 

Breaded veal cutlet 
Broiled veal chop 

Paprika new potatoes 
New potatoes 

Ten-minute green cabbage 


4. Chopped spinach 
. Tossed salad with temato 


quarters 
Chef's dressing 
Peach taploca (*V) 
Peach tapioca 


. Grape sponge 


* Roman 
for Quantity Service,” 
partment of 
available to 


Orange sections with 
sliced banana 
Blended citrus juice 


23. 
24. 


>. 


26 


95 


27 
28 
29. 
30 
31 


29 
br 


33 
34. 
35 


36 


. Cream of corn soup (141) 


Croutons 

Hot liver loaf— 
watermelon pickle— 
buttered noodles (*V) 

Braised chicken livers 

Chicken livers and 
mushrooms 

Fluffy rice 

Quartered carrots 

Head lettuce salad 

Thousand Island dressing 

Fruited raspberry gelatin 
with whipped cream 

Canned pear in raspberry 
gelatin 

Raspberry gelatin 

Unsweetened canned Royal 
Anne cherries 

Pineapple juice 

Bread 


April 6 


Half grapefruit 

Blended citrus juice 

Wheat flakes or hominy 
grits 

Soft cooked ege 

Bacon 

Coffee enke (1392) 

Consomme a ia royal 

Melba toast 


. Roast leg of lamb 


Roast lamb 

Fluffy mashed potatoes 
Whipped potatoes 

New peas 


. New peas 


Pineapple cottage cheese 
salad (1220) 

Mayonnaise 

Mint ice cream with 
chocolate sauce 

Vanilla ice cream with 
chocolate sauce 

Lemon ice 

Minted pineapple cup 


. Orange juice 


. Tomato juice 


| Turkey roll with hot 


turkey gravy (*V) 


. Creamed turkey 


26 
27. 
28. 


99 


30. 
$1. 


32. 
33 
34. 


35. 

26 

Ap 
1 
2 
3. 
4. 


5 


6 


—SoVvnas 


NIAMS core 


i) 


tore 


Cold sliced turkey 

Baked potato 

Green beans 

Raw vegetable and radish 
salad 

French dressing 

Baked rhubarb—oatmen! 
cookies 

Canned peeled apricots 

Vanilla ice cream 

Unsweetened canned 
apricots 

Beef bouillon 

Bread 


ril 7 


Orange juice 

Orange juice 

Oatmeal or crisp rice 
cereal 

Scrambled eg« 

Bacon 

Cinnamon toast 


Beef bouillon 
Saltines 

Swiss steak or fish 
Broiled cube steak 
Parsley potatoes 
Potato balls 

Baked acorn squash 
Baked acorn squash 


. Head lettuce salad 
. Cucumber dressing 


Sliced oranges—coconut 
cupeake 


. Orange sections 


Orange sponge 
Orange sections 
Blended citrus juice 


22. Cream of mushroom soup 
(t44) 


Agriculture, Washington, 
hospital dietitians by writing 


Research Administration, Bureau 


Home Economics, Washington 


t Arabic 
found in a 
Philadelphia, J. 


124 


25, 


of Human Nutrition 
Cc. 


Crisp crackers 

Macaroni salad—cold cuts 
and sliced cheese 

Casserole of minced lamb 
with potato topping 
asparagus 


numerals indicate pamphlet number of “Recipes 
published by the United States De- 


Free copies are 
the Agricultural 
and 


D. C. 


numerals indicate page on which recipe may be 
Quantity Recipes,” by Margaret E. Terrell, 
B. Lippincott. . 


. Cold sliced lamb 


April 8 
1 


asparagus 

Riced potatoes (omit on 
Soft Diet) 

Tomato slices on 
watercress 

Russian dressing 

Warm blueberry cobbler— 
thin cream (1353) 

Sliced banana in pineapple 
juice 

Baked custard 

Unsweetened canned pear 

Apricot nectar 

Swedish rye bread 


Grapefruit juice 


2. Grapefruit juice 


Shredded wheat or farina 
Poached egg 

Link sausage 

Corn muffins (168) 


. Chicken noodle soup 


| 

J 

] 
13. 
14. 
1f 
1 

1 


18. 
19. 
20. 
21. 


2 2. 


23. 
24. 


DAs 


25. 
26. 


27. 


28. 
29. 
30. 
31. 


32. 
33. 
34 
35 


36 


Tonsted crackers 
Baked stuffed pork chop 
Roast loin of veal 


. Potatoes au gratin 


*arsley potatoes 
Wax beans 

Wax beans 

Beet aspic salnd (*V) 
Mayonnaise 


. Pineapple whipped cream 


roll 
Lime ice 
Lime ice 
Unsweetened canned 
boysenberries 
Orange juice 


Cream of celery soup (139) 


Bread sticks 

Meat balls and spaghetti 
(4126) 

Baked beef patties 

Baked beef patties 

Spaghetti with tomato 
puree 

Sliced carrots 

Mixed green salad 

Herb French dressing 

Royal Anne cherries— 
chocolate cookie 

Royal Anne cherries 

Raspberry rennet-custard 

Unsweetened canned Royal 
Anne cherries 

Pineapple juice 

French bread 


April 9 


1. 


) 
3 
4 
5. 
6 
if 
8 
4 


Bananas 

Orange juice 

Rolled wheat or corn finkes 
Scrambled eg« 

Bacon 

Tonst 


Tomato juice 


Brotiled halibut with 
parsley butter 

Broiled halibut steak 

Browned paprika potatoes 

Potato balls 

Fresh asparagus 

Fresh asparagus 


: Cabbage and raisin slaw 


SHO DS OS DODO 


ot 


Wwwiwewe 


Sour cream dressing 
Prune cake with orange 
fluff frosting (*V) 
Peach floating island 
Lemon gelatin cubes 
Fresh pineapple 
Essence of celery soup 


Cream of spinach soup 
(149) 


3. Croutons 
. Tana pte (1175) 


Scalloped tuna 

Low fat tuna with lemon 
Baked potato 

New peas 


9. Orange salad 
. Olive French dressing 


Cranberry crisp 


. Cranberry whip (*V) 
3. Cranberry whip 
. Unsweetened canned 


plums 
Apple juice 


. Crispy rolls 


April 10 


1. 


Blended citrus juice 
Blended citrus juice 
Puffed rice or oatment! 
Soft cooked egg 
Bacon 


. Tonst 


Cream of pen soup 


. Toast sticks 


Hamburger patties— 
mushroom gravy 

Baked beef patties 

Poppyseed noodles 

Riced potatoes 

Sliced beets 

Sliced beets 

Lettuce wedge salad 

Thousand Island dressing 

Rhubarb cobbler, whipped 
cream 

Baked rice custard (1349) 

Mocha sponge 

Unsweetened canned 
peaches 


. Grapefruit juice 


. Pepper pot soup (147) 


23. 
24. 
25 
26. 
27. 
28 


29. 


30. 
31. 
32. 
33. 
34. 
35 

36. 


Ap 
1 


Saltines 

Sealloped ham and potatoes 

Crisp bacon 

Baked veal chop 

Whipped potatoes 

Chopped spinach 

Tossed green salad with 
tomato wedges 

Vinegar-oll dressing 

Fresh fruit cup 

Canned fruit cocktail 

Chocolate bavarian 

Fresh fruit cup 

Orange juice 

Blueberry muffins (167) 


ril 11 


. Grapefruit with straw- 


berry garnish 


. Orange juice 
3. Farina or wheat and 


barley kernels 

Poached egg 

Grilled ham 

Whole wheat raisin bread 
toast 


. Cranberry and pineapple 


juice 


. Roast ehicken (1155) 


Roast chicken 


. Candied orange yams 


Parsley potatoes 

French style green beans 
French style green beans 
Waldorf salad (1214) 


. Butter pecan ice cream 


Peach half with lemon ice 

Lemon ice 

Unsweetened canned 
applesauce 

Beef bouillon 


Vegetable soup (134) 


23. Crisp crackers 
) 


Grilled cheese sandwich— 
pickle chips 


. Cheese fondue 
26. Cottage cheese 
. Stuffed baked potato 


New peas 


. Orange and cress salad 


35. 
36. 


Fruit salad dressing 

Strawberry chiffon pie 
(4325) 

Grape sponge 

Vanilla blanc mange 

Sliced banana with fresh 
strawberries 

Fruitade 


April 12 


Bananas 
Blended citrus juice 


3. Corn flakes or hominy grits 


Scrambled egg 
Bacon 


5. Toast 


. French onion soup ({32) 


Pmt ph fh pl fh fh hf fd 


SSCRANIATS cobor >. oO 


t 


Saltines 

Braised beef ronst 
Roast beef 
Franconia potatoes 
Brown rice 


- Mashed summer squash 

. Mashed summer squash 

. Head lettuce salad 

. Russian dressing (1245) 
. Apple crisp (1347) 


Lime ice 

Lime ice 

Unsweetened canned 
loganberries 


. Orange juice 


Cream of pea soup 


3. Croutons 


Mixed grill—chicken 
livers, link sausages, 
grilled sweet potatoes 

Grilled chicken livers 

Grilled chicken livers 
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any time of day... 


a CITRUS SNACK 


is a welcome ~ pick-up”™ 


Delicious citrus snacks appease between-meals hunger, 
provide quick energy, and promote sound nutrition. 
They help obese patients by reducing their desire for 
high-calorie foods. Encouraging the citrus snack habit 
is a most excellent and pleasant means of insuring 

an adequate intake of vitamin C daily. 


DELICIOUS AND NUTRITIOUS AS FRUIT OR JUICE 


FLORIDA CITRUS COMMISSION, LAKELAND, FLORIDA 





FLORIDA) ue 


GRAPEFRUIT 
TANGERINES 


ACCEPTED FOR ADVERTISING 
IN JOURNALS OF THE 
AMERICAN MEDICAL ASSOCIATION 











Fluffy rice 

Asparagus tips 

Tomate salad 

French dressing 

Fresh pinenpple wedges 
with powdered sugar 

Canned pears 

Cherry gelatin with 
custard sauce 

Fresh pineapple 

Apricot nectar 

Bread 


April 13 


Orange juice 
Orange juice 
Oatmeal or puffed whent 
passes enKE 


acon 
Hot biscults—strawberry 
jam 


Chicken broth with lemon 
slice 

Whole wheat wafers 

Brisket of corned beet 

toast lamb (1139) 

Scalloped potatoes 

Cubed potatoes 

Six minute cabbage 

<nepped spinach 

Apricot and stuffed date 
snlad 

Fruit salad dressing 

Cottage pudding with 
lemon sauce 

Cottage pudding with 
lemon sauce ({334-384) 

Whipped strawberry 
gelatin 

Orange slices 

Blended citrus jules 


Potato chowder 

Saltines 

Creole hamburger with 
cheese biscuit (1124) 

Minced beef 

Cold roast beef 

Parsley potatoe 

Green beans 

Raw vegetable salad (*1X) 

French dressing 

ned Royal Anne 

cherries 

Canned Royal Anne 
cherries 

Baked custard 

Unsweetened canned 
Royal Anne cherries 

Mixed fruit juice 

Currant muffins 


April 14 


Half grapefruit 

Grapefruit juice 

Puffed rice or brown 
granular wheat cereal 

Soft cooked egg 
‘anadian bacon 

Crumb buns 


Consomme 

‘risp crackers 

Fish or roast lamb 

Fish or roast lamb 

Creamy stuffed baked 
potato 

Baked potatoes 

Baked breaded eggplant 
(t201) 

Latticed beets 

Head lettuce salad 

Poppy-seed sweet dressing 

Chocolate tee cream 

Vanilla ice cream 

Lemon ice 

Unsweetened canned fruit 
cocktall 

Orange juice 


Tomato vegetable soup 
(134) 

Melba toast 

Chicken and vegetable 
salnd—ripe olives— 
potato chips 

Creamed chicken 
asparagus tips 

Cold sliced chicken 
asparagus tips 

Browned rice (1110) 


Celery hearts and radishes 


Canned peaches 

Canned peaches 

Chocolate rennet-custard 

Unsweetened canned 
peaches 

Pineapple juice 

Cloverleaf rolis 


April 15 


9 
2 
) 


Orange juice 

Orange juice 

Hominy grits or wheat and 
barley kernels 

Scrambled egg 

Sacon 


Raisin toast 


Broth with juilenne 
vegeta 

Saltines 

Roast leg of veal 

Roast leg of veal 

Mashed potatoes 

Whipped potatoes 

Baked acorn squash 

Baked acorn squash 

Molded pineapple, pecan 
and cucumber salad 

Mayonnaise 

Cherry delight (1262) 

Pineapple whip, custard 
Sauce 

Pineapple whip 

Fresh pineapple 

Grapefruit juice 


Split pea soup (146) 

Crisp crackers 

Ham turnovers with fresh 
vegetable gravy (*V) 

Scrambled eggs 

Broiled lamb chop 

Paprika potato balls 

Spinach with lemon wedge 

Cabbage, carrot and green 
pepper salad 

b r cream dressing 

Strawberry floating island 

Canned fruit cocktail 

Floating island 

Unsweetened canned 
apricots 

Tomato juice 

Bread 


April 16 


Tomato juice 
Tomato juice 
Bran flakes or farina 
Poached egg 

icon 
Hot cross buns 


Cream of celery soup 

Toasted crackers 

ried scallops—tartar 
sauce 

Baked ocean perch fillets 

Potatoes with parsley 
cream sauce 

Parsley potatoes 

French green beans 

French green beans 

Sliced tomato salad 

French dressing 

Tinted pear and rice 
compote 

Tinted pear and rice 
compote 

Cherry gelatin 

Unsweetened canned 

Blended citrus juice 


Clam chowder (138) 

Oyster crackers 

Macaroni and cheese 
casserole with sliced 
stuffed olives 

Macaroni and cheese 
(1106) 

Low fat tuna 

Baked potato (omit on 
Soft Diet) 

Green peas 

Fresh fruit salad 

French dressing 

Louisiana spice 
(4271) 

Prune whip (1360) 

Baked custard 

Unsweetened canned 
prune plums 

Fruitade 


enke 


56. Hard rolls 


April 17 


Blended citrus juice 

Blended citrus juice 

Rolled wheat or crisp rice 
cereal 

Serambled eg« 

Grilled ham 

Cinnamon buns 


Chicken noodle soup 
Saltines 
Flounder with souffle sauce 
(*1Z) 
Poached flounder 
Stuffed baked potato 
Jaked potato 
Stewed tomatoes 
Asparagus tips 
ed in 


and nuts on 
watercress 


Butter cake—orange 
frosting (1261-282) 

Sutter cake-—orange 
frosting 

Orange ice 

Fresh fruit cup 

Grapefruit juice 


Duchess soup (140) 
Crisp crackers 
Barbecued hamburgers 
(*V) 
Broiled beef patties 
Broiled beef patties 
Riced potatoes 
Quartered carrots 
Head lettuce salad 
Poppy-seed French 
dressing 
Peach, banana and walnuts 


i 
Peach and banana gelatin 
Raspberry gelatin with 
custard sauce 
Unsweetened canned bing 
cherries 
Apple juice 
Bread 


April 18 


l. Half grapefruit 
Grapefruit juice 
Corn flakes or brown 
ure ar wheat cereal 


, 
Link sau 
Toast 


Gingerale with orange 
sherbet 


Baked smoked ham 

Broiled steak 

Mashed potatoes 

Riced potatoes 

Green peas 

Green peas 

Avocado, orange and nut 
salad 

French dressing (1238) 

Lemon chiffon pie (1524) 

Lemon chiffon pudding 

Maple sponge 

Fresh pineapple cubes 

Consomme 


Spring vegetable soup 
Saltines 
asted lettuce, sliced 
chicken, tomato and 
bacon sandwich 
Creamed chicken 
beets 
Cold sliced chicken 
latticed beets 
Fluffy rice 


latticed 


Celery hearts 


Fresh strawberry sundae 
Lemon sherbet 

Lemon sherbet 

Fresh strawberries 
Fruitade 


April 19 
Tomato juice 
Tomato juice 
Oatmeal or wheat flakes 


* Roman numerals indicate pamphlet number of “Recipes 
for Quantity Service,” published by the United States De 
partment of Agriculture, Washington, D. C. Free copies are 
available to hospital dietitians by writing the Agricultural 
Research Administration, Bureau of Human Nutrition and 
Home Economics, Washington 25, D. C 

t Arabic numerals indicate page on which recipe may be 
found in “Large egntey Recipes,” by Margaret E. Terrell 
Philadelphia, J. B. Lippincott. $7. 
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ached egg 
gacon 
Toast 


Beef bouillon 

Whole wheat wafers 

Baked veal chop—spiced 
crabapple 

Baked veal chop 


Noodles au gratin 

Noodles 

Carrots in sweet sauce 
(*V) 

Sliced carrots 

Romaine and endive salad 

Chiffonade dressing (1238) 

Rice pudding with 
strawberry hard sauce 

tice pudding (1337) 

Lemon ice 

Unsweetened canned 
apricots 

Orange juice 


Cream of mushroom soup 

Melba toast 

Jelly omelet 

Jelly omelet 

Cold roast lamb 

3aked potato 

Green beans 

Shredded green and red 
eabbage salad 

Sour cream dressing 

Royal Anne cherries— 
oatmeal cookies 

toyal Anne cherries 

Baked caramel custard 

Unsweetened canned 
toyal Anne cherries 

Mixed fruit juice 

Pecan rolls 


April 20 


Bananas 

Blended citrus juice 
Puffed rice or rolled whent 
Scrambled egg 

Jacon 

Bran muffins 


Cream of celery soup ({59) 

Toast sticks 

Grilled chopped steak 

Broiled beef patties 

Baked potato 

jaked potato 

Broceoli with hollandaise 
sauce (1181) 

Spinach 

Iced celery curls 


Plantation peach shortenke 

Baked custard 

Lime gelatin cubes 

Unsweetened sliced 
peaches 

Grapefruit juice 


Chicken noodle soup 

Saltines 

Ham and asparagus on 
toast with cheese sauce 

Cottage cheese—asparagus 

Cottage cheese—asparagus 

Acorn squash J 

Tomato salad 

French dressing 

Lemon sherbet—cherry 
sugar cookies 

Peach half with lemon 
sherbet 

Lemon sherbet 

Fresh pineapple 

Orange juice 

Bread 


April 21 


Orange juice 

Orange juice 

Farina or shredded wheat 
Poached ege 

Bacon 

Toast 


Cream of pen soup 
Melba toast 

Chicken pie (7160) 
Hot sliced chicken 
Candied sweet potatoes 
Parsley potatoes 
Wax beans 

Wax beans 

Cabbage slaw (1221) 
Sour cream dressing 
Ambrosia 

Vanilla pudding 
Cherry sponge 
Orange slices 
Blended citrus juice 


Beef broth with rice 

Toasted crackers 

Beef stew with vegetables 

Beef cubes and noodles 
beets 

Broiled cubed steak 

Noodles (omit on Soft 
Diet) 

Head lettuce salad 

Roquefort cheese dressing 
($243) 


beets 
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The Touch that 


Makes the Patient 
Happy ! 


Aye ROSE LINEN” 


\ 


~ Embossed Paper 


TRAY 
OVERS 


with Matching Doilies 


To brighten up tray service, to lighten cost 
burdens, look to embossed paper tray covers 
like “Rose Linen", another popular design by 
Milapaco. This attractive tray cover, with match- 
ing doily, faithfully simulates in paper the del- 
icacy and texture of real linen. 

In linen — or any of many distinctive lace or 
stock and special print designs — Milapaco tray 
covers add welcome “meal appeal” to hospital 
tray service .. . always fresh, clean and sani- 
tary .. . used once and discarded to reduce 
contamination . . . extra soft to prevent sliding, 
absorb spillings and reduce noise from the clat- 
ter of china and utensils. 


ATTRACTIVE! 


SANITARY! 
ECONOMICAL! 


A proven economy, too, Milapaco tray covers 
cost but penny-fractions per serving . . . come in 
a wide range of sizes to fit any tray .. . cut 
linen costs . . . reduce laundry-labor expense 
. save wear on trays .. . speed up service 
. and store compactly. 

and the 
Milapaco 


tray covers are indeed a “preferred stock.” And 


The happy touch for the patient 
dietitian and purchasing agent, too - 


for all your specialty needs, look to the famous 
Milapaco family, a complete dependable source 
of quality specialty paper products. 


Napkins, Doilies, Place Mats, Tray 
Covers. Cups: Drinking, Portion, Bak- 
ing. Special and Stock Print Table and 
Bar Service. Absorbent Single-Service 
Paper Bath Mats. 


MILWAUKEE LACE PAPER CO. 


Division of Smith-Lee Co., Inc. 
1308 E. Meinecke Ave. 


Milwaukee 12, Wisconsin 


BATH MAT &) = igtiteine on 
cs iii (on (ia 2 
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35 


French apple pie (1308) 

Canned fruit cocktail 

Vanilla pudding 

Canned unsweetened apple 
sauce 

Grape juice 

Oatmeal rolls 


April 22 


9 
4 
3 


34 


36 


Grapefruit half 

Pineapple juice 

Urisp rice cereal or rolled 
wheat 

Soft cooked ege« 

Link sausage 

Coffee enke 


Chicken broth with 
chopped parsley 

Saltines 

Spanish pork chop (1144) 

Pot roast of beef 

Oven-browned potatoes 

Riced potatoes 

Sealloped cauliflower with 
pecans 

Julienne carrots 

Jellied orange—grapefruit 
~—nvocado salad (*VI) 

Cream mayonnaise 

Peppermint stick ice cream 

Peppermint stick ice cream 

Lemon ice 

Unsweetened canned fruit 
cocktail 

Orange juice 


Split pea soup (146) 

Crisp erackers 

Cold spiced smoked tongue, 
new potatoes in crenm 

Baked lamb patties 
brojled pear half 

Baked lamb patties 

Potato balls 

Chopped spinach 

Pear and stuffed date snind 

Fruit salad dressing 

Fresh rhubarb snow 
pudding 

Snow pudding with orange 
sections 

Snow pudding with 
custard sauce 

Orange sections 

Tomato juice 

Crusty rolls 


April 23 


fo 


Grapefruit juice 
Grapefruit juice 
Oatmeal or puffed whent 
Scrambled ege 

Bacon 

Tonst 


Cream of tomato soup 


on 

Baked flounder 

Scalloped potatoes 

Cubed potatoes 

Green peas 

Green peas 

Cabbage, pineapple and 
marshmallow salnd 

Mayonnaise 

Chocolate coconut layer 
enke 

Canned pears 
cake squares 

Cherry and lime gelatin 
cubes 

Unsweetened canned 
apricots 

Blended citrus juice 


chocolate 


Jullenne vegetable soup 


Creamed fresh mushrooms 
on tonst—spiced peach 

Plain omelet 

Sliced chicken 

Baked potato 

Green beans 

Orange and cress salind 

French dressing 

Raspberry sherbet— 
vanilla wafers 

Raspberry tice 

Raspberry sherbet 

Unsweetened canned pears 

Pineapple juice 

Potato rusks 


Ap 
1 
2. 
3. 


> ot ee 


ril 24 


Orange halves 

Orange juice 

Wheat and barley kernels 
or farina 

Soft cooked egg 

Canadian bacon 


. Honey buns 


a Sw OY e-) 
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. Jellied beef bouillon 


Crisp crackers 

Swiss steok 

Brolied cubed flank steak 

Baked potato 

Baked potato 

Zuchinni squash (£207) 

Sliced beets 

Apricot and raisin salnd 

French dressing 

Prune cranch (*VI) 

Prune whip 

Grape spenge 

Unsweetened canned prune 
plums 


. Grapefruit juice 


$1. 
32. 
33 
34. 
35. 
36 


Mulligatawny soup (144) 

Saltines 

Veal souMe with parsley 
cream sauce 

Creamed diced veal 

Baked veal patties 

Whipped potatoes 

Sliced carrots 

Asparagus and pimiento 
salad 

Tarragon French dressing 

Stewed fresh rhubarb 

Canned pears 

Vanilla blanc mange 

Unsweetened fruit cup 

Cranberry juice 

Bread 


April 25 


o 
Z. 


Blended citrus juice 

Blended citrus juice 

Brown granular wheat 
cereal or puffed rice 

Poached egg (omit on 
Normal Diet) 

Bacon 

French tonst—Jjelly 


Consomme 

Whole wheat wafers 

Roast turkey with dry 
dressing 

Roast turkey 

Whipped potatoes 

Whipped potatoes 

Green Lima beans 

Wax beans 

Stuffed pear salad (1215) 

French dressing 

Vanilla ice cream 

Vanilla ice cream 

Lime ice 

Fresh strawberries 

Orange juice 


Cream of asparagus soup 
(135) 

Croutons 

Scrambled eggs—link 
snusages 

Scrambled eggs 

Cottage cheese 

Stuffed baked potato 

Green pens 

Tossed salad with tomato 
wedges (1221) 

Vinegar-oll dressing 

Fresh peasapete 

Sliced banana in raspberry 
gelatin 

Raspberry gelatin 

Fresh pineapple 

Grapefruit juice 

Bran, honey and nut 
muffins 


April 26 


Half grapefruit 

Grapefruit juice 

Corn flakes or rolled wheat 
Soft cooked ex« 

Grilled ham 

Toast 


Vegetable soup 


.. Crisp crackers 


Ham loaf 
Roast lam 
New potatoes in cream 


$3147) 
) 


* Reman numerals indicate pamphlet number of “Recipes 


r Quantity Service,” 


published 


by the 


United States De- 


partment of Agriculture, Washington, D. C. Free copies are 
available to hospital dietitians by writing the Agricultural 


Re 
He« 


found 
Philadelphia, J. B 
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search Administration, 


yme Economics, 
t Arabic numerals indicate 
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Washington 


Bureau 
or 


25, 
page on 
Recipes,” 
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of Human 
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. Cubed potatoes 
Spinach with lemon 
Spinach with lemon 
Orange Waldort saind 
(4214) 
. Blueberry pie 
Jelly-crested baked 
custard 
Pineapple whip (1367) 
. Orange sections 
. Orange juice 
. Turkey rice soup 
Melba toast 
Salad plate—pineapple, 
peach, banana, orange 
and stuffed prune salad 
assorted sandwiches 
Baked cheese sandwich 
asparagus 
Broiled lamb pattie 
broiled tomato halves 
Fluffy rice (omit on Soft 
Diet) 


Carrot sticks and celery 
curls 


Angel food with fluffy 
strawberry frosting 
Canned peeled apricots 
angel food cake (1275) 
Baked custard 
Unsweetened canned 
apricots 
35. Pear and cherry nectar 
36 


April 27 


Orange juice 

Orange juice 

Oatmeal or whent finkes 

Powched egg 

Bacon 

Toast 

Onion-tomato soup (*V!I) 

Toast sticks 

Braised beef roast 

Roast beef 

Pimiento potato souffle 

Riced potatoes 

Brown buttered eggplant 
slices 

Mashed yellow squash 

Perfection salnd 

Mayonnaise 

Vanilla ice cream with 
tutti-frutti sauce (1388) 

Vanilla ice cream with 
chocolate sauce 

Whipped strawberry 
gelatin 

Unsweetened. canned 
Royal Anne cherries 

Grapefruit juice 


Potage printanter (152) 

Saltines 

Turkey mushroom scallop 
(*T) 

Baked turkey and noodles 

Hot sliced turkey 

Baked noodles (omit on 
Soft Diet) 

Green peas 

Grapefruit and red apple 
anind (1214) 

French dressing 

Cream puff 

Chilled canned pear with 
thin custard sauce 

Cream pudding 

Unsweetened canned pear 

Grape juice 

Bread 


April 28 

1. Grapefruit half 

2. Grapefruit juice 
Bran flakes or hominy grits 
Scrambled exe 
Link sausage 
Cinnamon brenkfast 

muffins 


Beef bouillon 

Bread sticks 

Liver loaf (*V) 

Baked liver 

Stuffed baked potate (* VI) 

Stuffed baked potato 

Sliced carrots 

Sliced carrots 

. Totiato and green pepper 
ring salad 

French dressing 

Grapefruit lemon puff 
(1341) 

Lemon snow on pear half 
with custard sauce 

lemon snow 

Fresh pineapple 

Orange juice 


dd na 


’ 


22. Cream of spinach soup 


(149) 

Crisp crackers 

Grilled Canadian bacon— 
creamed new potatoes 


. Casserole of minced beef 


with fluted potato 
topping 

Broiled cubed flank steak 

Riced potatoes (omit on 
Soft Diet) 

Whole green beans 

Raw vegetable salad bow! 

Chef's dressing 

Ieed fruit—orange oat- 
meal rounds (*IX) 


. Canned fruit cocktail 


35. 
36. 


Chocolate rennet-custard 
Unsweetened canned fruit 
cocktail ‘ 
Blended citrus juice 
Cornbread (175) 


April 29 


9 
3. 


Bananas 

Apricot nectar 

Brown granular wheat 
cereal or corn finkes 

Poached egg 

Grilled ham 


6. Toast 
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36 
Apr 
1 


3 


Grapefruit juice 


Chicken ala king on split 
biscuits 
Hot sliced chicken 


Riced potatoes 

fresh asparagus 

Fresh asparagus 

Frozen fruit salad (1212) 

Cream mayonnaise 

Boston cream pie (1333) 

Boston cream pie 

Whipped cherry gelatin 

Unsweetened canned 
peaches 

Beef bouillon 

Cheese soup (140) 

Saltines 

Potato salad—tomato aspic 
snind—deviled egu*s 

Creamed egges—peas 

3roiled lamb chop—peas 

tjaked potato 


Celery hearts 


Fruit compote 
Canned bing cherries 
Vanilla pudding 
Diced orange cup 
Orange juice 
Blueberry muffins 


il 30 


Orange juice 

Orange juice 

Wheat and barley kernets 
or farina 

Soft cooked egg 

Bacon 

Toast 


Vegetable soup 

Crisp crackers 

Baked brended cod fillets— 
tartar sauce 

Baked cod fillets 

Parsley potatoes 

Parsley potatoes 

Stewed tomatoes 

French green beans 

Hearts of lettuce salad 

Russian dressing 

Red raspberries—coconut 
cookies ; 

Whole peeled apricots 

Orange ice 

Unsweetened peeled 
apricots é 

Blended citrus juice 


Crenm of mushroom soup 

Melba toast 

Cheese rice croquettes 
grape jelly (1110) 

Cheese souffie grape jelly 
(4110) 

Low fat tuna with lemon 

Parsley new potatoes 

Spinach 

Grapefruit and diced celery 
salad 

Parisian dressing 


. Honey-nut spice cnke 


(*VT) 
Prune whip 
Floating island 
Fresh pineapple cubes 
Mixed fruit juice 
Parker House rolls 
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“4 q) Year after year, kitchen operators of all categories buy 
—, 


more Hobart food, kitchen, dishwashing and bakery machines than any 
other make. Superior design and superior peformance is, of course, one 
reason. The Hobart guarantee and most convenient service facilities are 
others. But isn’t the big reason for this overwhelming preference the 
fact that Hobart machines, year after year, must have proved that 
they return the greatest value for every dollar invested in them? 
Our representatives like to be asked to prove this very fact! ... 


The Hobart Manufacturing Company, Troy, Ohio. 


Models Representative of the Most Complete Line in the Industry. 


Jonning, purchasing ond servicing 
satire instatfetion. Hobart does it lll Ask your local 
Hcbart representation—or write for complete information. 











One of Three Modern Air Conditioned Operating 
Rooms pneumatically controlled by Powers Thermo- 
stats and Hygrostats. Photo above shows modern 
Thoracic type operating table. X-Ray Room and 
Research Lab, (at right) and other spaces thruout this 
modern nine story building also are Powers controlled. 


POWERS THERMOSTATIC 

WATER MIXERS 
insure utmost Comfort and Safety 
in shower baths for doctors and 
nurses adjoining the operating 
rooms. Sitz baths and showers 
located throughout the building 
for patients also are equipped 
with Powers Thermostatic Water 
Mixers. 


POWERS Thermostatic Water 
Mixer complies fully with Vet- 
erans Hospital safety require- 
ments in Federal Specifications 


SITZ BATH WW-P541a, 


Plumbing Fixtures and Trim: AMERICAN RADIATOR & STANDARD SANITARY CORP. 











Throughout [his Modlorn B Sapilarium 


LUNG iMMOBILIZER 





NEW CHICAGO STATE TUBERCULOSIS S, NITAR 


SUPERVISING ARCHITECT, STATE OF ILLINOIS, C. HERRICK HAMMOND + ASSOCIATE ARCHITECT, PHILIP 8. WAKER 
CONSULTING ENGINEER: ROBERT E. HATTIS 
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Here is one of the nation’s most colorful 





modern TB Sanitariums. It is equipped with 
the latest medical research facilities for carry- 
ing on the fight to eradicate tuberculosis. 


No other firm but Powers can supply the 








great diversity of temperature controls now 
required in modern hospitals for heating, air 








conditioning, blood banks, hydrotherapy, 

shower baths, dishwashers, laundry dryers 
and all types of water heaters. Only a few of our complete line 
of controls used in the above building are shown. 


Experience gained by Powers in this and many other important 
buildings should be valuable when you need help in selecting 
temperature control. Why not call in Powers on your next job? 


THE POWERS REGULATOR COMPANY 


SKOKIE, ILL. © OFFICES IN OVER 50 CITIES IN U.S.A., CANADA, AND MEXICO 
SEE YOUR PHONE BOOK 


OVER 60 YEARS OF AUTOMATIC TEMPERATURE CONTROL 
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PANEL SURVEYS 


BASIC ADMINISTRATION RESEARCH 


Zhe LITERATURE of research in 
top administration is compar- 
limited. In addition to 


need for 


atively 
pointing up the 
studies, a recent volume* touches 
upon kinds of problems which 
might be studied and research 
methods in the general adminis- 


basic 


trative Seventeen 
including 
educators, editors and the assistant 
to the director of the Ford Foun- 
dation, participated in a round- 
table which is 
briefly summarized in this book. 
Carnegie Institute of Technology, 
Harvard, the University of Cali- 
fornia at Los Angeles, and Massa- 
chusetts Institute of Technology 
were represented, as well as Busi- 
ness Week and Fortune magazines. 

Of considerable interest is the 
repeated belief by several leading 
industrialists that fundamental re- 
search is of major importance to 
industry. Exact definition of terms, 
however, proved difficult for the 
group and two projects presented 
for discussion, though helpful, did 
not receive unanimous acceptance 
as fundamental research. Actually, 
clear distinction between various 
levels of research is often difficult, 
and in the case of administration, 
may not be completely valid. A 
definition was reached, however, 
which helps to clarify the concept 
of administration research as en- 
visioned by the panel: “Research 
that studies the concrete and the 
specific with the objective of for- 
mulating generalizations that em- 


area, persons, 


leading industrialists, 


presented and 


*FUNDAMENTAL RESEARCH IN ADMIN- 
ISTRATION: HORIZONS AND PROBLEMS. 
Pittsburgh, Carnegie Press, Carnegie 
Institute of Technology, 1953. $2. Mr. 
Taylor, who submitted this monthly 
review, is associate director of the 
course in hospital administration at 
the University of California in Ber- 
keley. 
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brace many related individual 
situations and cross several fields 
of learning.” 

The round-table discussed sev- 
eral questions related to funda- 
mental research, which 


were the following: 


among 


“Are business leaders really in- 
terested in basic research in ad- 
ministration? 

“Do they think fundamental re- 
search in this area is of such im- 
portance that a considerable share 
of the research facilities of schools 
of administration should be as- 
signed to it? 

“What problems in administra- 
tion are of greatest concern to 
business leaders? 

“What difficulties should be an- 
ticipated in trying to research 
these problems? 

“What techniques of 
seem to be most promising? 


research 


“How can business firms and 
universities develop more effective 
research relationships?” 
Obviously a round-table which 
spent only one day discussing all 
these questions could do little more 
than surface exploration. The in- 
terest and willingness of represen- 
tative businessmen to cooperate 
in university-centered 
was expressed, however, and many 
suggestions are made as to areas 
for further study. These include 
problems associated with retire- 
ment, the perpetuity of business 
organizations, the role of indi- 
viduals in group-minded organiza- 
finding and _ developing 
decision-making 
rela- 


research 


tions, 
executives, the 
process, management-labor 
tions, organization structure and 
special economic problems. 
Though considerable discussion 
centered around research meth- 
ods, actual methodology appeared 


to remain pretty much a problem 
of those involved in conducting the 
research. 
Most of 
areas for research, as well as much 


the suggestions as to 


of the discussion, is of significance 
to administration generally; refer- 
ence, however, is to industrial 
management with only limited 
discussion of broader applicability. 

Administration, an art which 
needs to borrow from the research 
of many fields of learning, can 
unquestionably benefit from more 
of the attitude of scientific inquiry. 
The present volume is not defi- 
nitive but does offer some material 
for further thought and discussion 
by those concerned with adminis- 
tration and KEITH O. 
TAYLOR. 


teaching. 


Inhalation therapy 


EFFECTIVE INHALATION THERAPY. Ed- 
win R. Levine, M. D..National Cyl- 
inder Gas Co., Chicago, 1953. 157 
pp. $4.50. 

This small volume is remark- 
able in the simplicity of its lan- 
guage and in the clarity of its 
exposition. It can be understood by 
the layman with an average edu- 
cation and there is a glossary of 
technical terms to assist him in 
his reading. The book makes lib- 
eral use of colored illustrations to 
clarify subject matter, a technique 
which might well be adopted in 
medical and nursing textbooks. 
Beginning with the physiology of 
breathing and the mechanics of 
the oxygen-carbon dioxide ex- 
change in the blood, the book goes 
on to explain in understandable 
terms what happens when dis- 
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turbances occur. The remedy for 
these disturbances is, obviously, 
oxygen. 

Although its purpose is frankly 
commercial, this book is a useful 
addition to any library and could 
well serve as a textbook for the 
training of nurses, hospital ad- 
ministrators, medical technologists, 
inhalation therapists and other 
para-medical groups who work in 
hospitals. The illustrations alone 
are well worth the price of the 
book, and in the hands of a com- 
petent instructor this volume 
could be a useful educational in- 
strument for teaching the care of 
respiratory diseases. The author 
and his associates are undisputed 
authorities in their field and have 
done a magnificent job of reducing 
a highly complex technical subject 
into language that can be under- 
stood by the average man.—C. U. 
Letourneau. 


CouracE Is THE Key. Alexander Klein, 
editor. New York City, Twayne 
Publishers, 1953, 287 pp. $3.75. 


This is a collection of 49 in- 
spiring true stories about men and 
women who overcame handicaps 
and obstacles to lead successful, 
happy lives. Many of the stories 
are familiar to the reader: They 
still, however, make for good 
reading, for each offers new hope 
and faith of what a person can do 
when men and women have the 
will and the spirit to rise above 
a handicap. 

Mr. Klein, who is a film writer 
and author, spent two years read- 
ing the personal accounts of 10,000 
men and women in magazines, 
newspapers and books at the New 
York City Public Library. When 
editing the material, he stated that 
what particularly impressed him 
was the fact “that often these 
people, subjected to tremendous 
trials and sufferings, not only 
overcame the handicaps imposed 
on them, but in the process became 
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far superior human beings than 
they had been before catastrophe 
struck . and they achieved far 
more than ever.” It was one of 
the great American philosophers, 
William James, who “We 
draw new life from the heroic 
example.” This statement inspired 
the author to pursue this vast 
reading. 

It is helpful for any person who 
is associated with a hospital and 
moving 


said, 


who sees human drama 
drama, everyday, to have a re- 
source of “‘successful”’ illustrations 
in mind as he works with those 
struggling to make the best of-their 


lives.—E. M. SANBORN. 


Survey needs for 
general hospital beds 


How Many GENERAL Hospital BeEps 
Are NeEepep? Louis S. Reed and 
Helen Hollingsworth. Washington, 
U. S. Public Health Service, 1953 
73 pp. Order from Government 
Printing Office, 25¢. 

In this timely booklet the au- 
thors, Louis S. Reed, health econo- 
mist for the Division of Hospital 
Facilities and Helen Hollingsworth, 
chief of the Division of Research 
and Statistics, Office of Vocational 
Rehabilitation, reappraise the hos- 
pital bed needs of this country in 
relation to population. Factors af- 
fecting need are discussed and past 
estimates of hospital beds needed 
for general care are reviewed. The 
booklet is interestingly illustrated 
with numerous charts and graphs 
which depict data on existing beds 
and volume of service in recent 
years through 1951. 

Estimates of volume of service 
needed and beds required are de- 
veloped from data relating to utili- 
zation. Distinction is significantly 
made between need and effective 
demand Conclusions 
closely with which 
adopted as limiting provisions for 
federal aid to the states for hos- 
pital construction under the Hill- 


compare 


ratios were 


Burton program 

The authors emphasize the dif- 
ficulties inherent in attempting to 
reach valid conclusions. Recogni- 
tion of such limitations does not 
detract from the 
establishing a norm as a general 
index or average of need. This 
ratio is not intended to represent 


importance of 


actual need or effective demand in 
a specific community. As Dr. John 
R. McGibony so aptly comments 


in the foreward to this booklet 
“The population’s need for hos- 
pital service, as expressed in terms 
of beds required, is not something 
which remains fixed or static.” 
This study was produced in the 
Medical and 
Hospital Resources under the gen- 
McGibony, 
then chief of the Division and now 


former Division of 


eral direction of Dr 


professor of hospital and medical 
administration in the University of 
Pittsburgh Graduate School of 
Public Health 

In the course of this survey a 
number of other studies were sug- 
gested by apparent need for further 
investigation. Ten such subjects 
are listed in the concluding chap- 
te) Clifford Wolfe 


Volunteer roles 


PLACING VOLUNTEERS. American Na- 
tional Red Cross. Washington, D. C 
1953. 39 pp 
Although this 

written for the use of Red Cross 


pamphlet is 


chapters in their volunteer work, 
it is an excellent handbook for the 
health and welfare organization 
which makes use of volunteers. It 
is of special interest to the hospital 
whose hospital auxiliary is re 
sponsible for the volunteer pro- 
gram within the hospital 

Placing Volunteers points out 
that “to make use of this volunteer 
manpower means all volunteers 
must have jobs in which they can 
serve to the best advantage of the 
organization and to the greatest 
” At the 


same time, it is pointed out that 


satisfaction to themselves 


any organization which is USINE OI 
contemplating using volunteers 
should keep in mind that: “It is 
recognized that effective training, 
adequate supervision, and proper 
recognition are essentials of good 
voluntee! participation; none of 
these can offset the effects of im- 
proper assignment. Placement is 
a pivotal concern of any volunteer 
program.” 

The following major headings of 
the pamphlet are developed: De- 
fining the jobs that need to be 
done; using the people we have 
planning for placement of new 


volunteers; techniques for select- 
ing and assigning volunteers: hold- 
ing interest between assignment 
and starting work; following up on 
assignments; and keeping record 


E. M. SANBORN 
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BEDSIDE SELF-SERVICE UNITS 


save money, 


please patients 


GARNETT L. RADIN, R.N. 


t INDIAN River Memorial Hos- 
A pital in Vero Beach, Florida, 
as in other hospitals, the prime 
business at hand is good care of 
the patient. We had seen that good 
care oftentimes meant only one 
thing when interpreted by the pa- 
tient and his family—good bedside 
nursing care. We knew that com- 
fortable and happy patients make 
for a successful community health 
service, 

An acute nursing shortage and 
increasing costs of hospital opera- 
tion perhaps hastened the installa- 
tion of new “bedside self-service 
units” in our hospital. We were to 
find that not only were great sav- 
ings effected both in time and 
money, but that our patients were 
enthusiastic about the units. They 
were to become a permanent fea- 
ture. 

A two-year study of nursing 
procedures had been undertaken to 
find methods for improving serv- 
ice to patients and reducing costs. 
Needs and wants of the patients 
and time consumed by nurses in 
their routine duties were thoughts 
foremost in our planning. The 
actual unit grew from a suggestion 
from one of our employees—a 
sample unit installed during the 
study period was met by such a 
favorable reaction from patients, 

Mrs. Radin, former superintendent of the 
Indian River Memorial Hospital in Vero 


Beach, is now attending Wesleyan Univer- 
sity in Lincoln, Nebraska 
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doctors and nurses that we de- 
cided it has definite possibilities 
for permanent consideration. 


CAREFUL PLANNING 


When plans were formulated for 
a new hospital building, we had 
our opportunity. On the basis of 
the many opinions and suggestions 
we had received, we were able to 
evolve the bedside unit as it is 
used today. 

In appearance and size, it re- 
sembles the conventional bedside 
table, but there most resemblance 
ceases. It has hot and cold running 
water day and night. It has storage 
space for the patient’s shoes and 
personal belongings. The unit top 
is so designed that it cannot be 
used as a table, thus eliminating the 
need for removing objects from the 
top before it can be opened for use. 

Lavatory facilities installed in 
the unit are in pastel shades de- 
signed to blend with the decorative 
scheme in each room. Open or 
closed, the units blend in with 
room furnishings. 

Everything is within easy reach 


BEDSIDE table is really personal lavatory. 


of the patient. A sugar-bin type 
of drawer holds the bed pan and 
urinal—out of sight but close at 
hand. The water faucet has a 
splash-proof attachment to prevent 
splattering on the bed and floor 
even when water is turned on full. 
Personal hygenic equipment is 
within reach, as are towel and 
face-cloth, which are folded over 
the towel bar secured between 
the unit and the wall. The lava- 
tory within the unit doubles as 
a foot-bath basin. 


PROMOTE SELF-AID 


The units are popular with the 
nursing service. Patients are en- 
couraged to make use of the bed- 
side facilities. Even in the double 
units for semi-private rooms, facil- 
ities are so divided as to give each 
patient a personal sense of privacy. 

Cost-wise, the unit price of $120 
pays for itself over the period of a 
few months—it has been conserva- 
tively estimated that nurses have 
saved a full 20 per cent of their 
time through use of the units. What 
is most important, good public re- 
lations have resulted from the bed- 
side installations—patients have 
running water and necessary items 
always at their disposal, and have 
been allowed to sleep almost until 
tray time in the morning. Staff 
morale has improved in proportion 
to the happier patients. 

We found, in making the instal- 
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QUIET: ingredient for Recovery 


An important and recognized treatment-aid for the 
hospital patient is the recuperative help of rest and 
quiet. Yet many of America’s fine hospitals do not 
abide by this basic prescription, and the jarring, re- 
covery-retarding but routine noises of daily hospital 
chores often remain unchecked. 


Low-Cost Noise-Abater 

The healing benefits of a comfortably quiet atmos- 
phere are today being realized, however, in hundreds 
of hospitals . . . through Acousti-Celotex Sound Con- 
ditioning. In wards, nurseries, operating and delivery 
rooms, corridors, lobbies, kitchen, utility rooms 

sound-absorbing ceilings of economical Acousti- 
Celotex Tile curtail irritating, disturbing noises. Con- 





REGISTERED 


Acousn-Cevotex 


U.S. PAT. OFF. 


dowud Cnthtoni 


Products for Every Sound Conditioning Problem —The Celotex Corporation, 1205S. La Lalle St 
Chicago 3, lilinois © In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


valescence is aided considerably by this restful quiet, 
while the working efficiency of hospital personnel is 
also improved, 


Maintained with Ease 

Quickly, easily installed, Acousti-Celotex Tile requires 
no special maintenance, and no continuing expense 
thereby. Provides excellent sound-absorption value 
plus a surface of unusual beauty that can be washed 
repeatedly and painted repeatedly with no loss of sound- 
absorbing efficiency. 

Mail coupon today for a Sound Conditioning Survey 
Chart that will bring you a free analysis of your partic- 
ular noise problem plus a free factual booklet, ‘The 
Quiet Hospital.’ No obligation 
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Mid-State Baptist Hospital, Nashville, Tennessee 


 ieeieeeniaat: Mail Today !-———— 
| The Celotex Corporation, Dept. F-34 

| 120 S. Lae Salle S¢., Chicago 3, Illinois 
Without cost or obligation, please send me the 
Acousti-Celotex Sound Conditioning Survey Chart, 
and your booklet, "The Quiet Hospital.” 

; Name Title 

Address 

| City County State 
















DOUBLE units are used in semiprivate rooms. 
lations, that single plumbing ar- 
rangements to serve the double 
units cut costs considerably. One 
of the major problems we faced, 
of locating a lavatory of the right 
size to complete the bedside units 
like conventional tables, was solved 
when we discovered a standard 
installation, but only after a lengthy 
search. . 
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Notes and Comment 


The surgeon in the operating 
room of a southwestern hospital 
was conscious only of a blink in 
the lights before the auxiliary 
power unit took over. He continued 
his work. No one in the room was 
aware that a cyclone had torn 
away four principal power lines 
which serviced the hospital. 

Far to the northeast, some time 
later, destruction of the principal 
source of power had near disas- 
trous effects upon a second hospi- 
tal, which was without heat or 
light for hours. Emergency opera- 
tions and hospital routine were 
conducted by candlelight. The hos- 
pital was almost paralyzed. 

These actual case histories, one 
in which auxiliary power was 
available and the other where it 
was not, point up a growing un- 





derstanding of the role played by 
stand-by units which will function 
though all outside power sources 
have been cut off. At the barest 
minimum, auxiliary circuits main- 
tained by these units should serv- 
ice lighting, communications and 
the heating unit, as well as the 
operating room, delivery § and 
emergency rooms. American Hos- 
pital Association recommendations 
call for a stand-by generator so 
adjusted that it will begin auto- 
matically to power the auxiliary 
circuit if the principal source of 
power should fail. Stand-by equip- 
ment is on the market, and within 
the price range of the individual 
hospital. 

At 32-bed Tempe (Ariz.) Clin- 
ic-Hospital, one auxiliary power 
unit underwent the most rigid 
test last year. On August 25, a 
“twister”? struck through a near- 
by valley—in the space of min- 
utes, four  high-tension lines, 
each carrying 69,000 volts, had 
been ripped down. Located 15 
to 20 miles from the hospital they 
had been thought “‘weather-proof” 
—safe from simultaneous destruc- 
tion. Though the hospital was 
without outside power for more 
than eight hours before the lines 
could be repaired, scheduled sur- 
gery went forward as planned. 
One woman received emergency 
treatment involving sutures and a 
cast during this power “blackout.” 

The 115/230 volt, single-phase 
generator at Tempe Clinic-Hospi- 
tal has had numerous calls, ac- 
cording to Dr. Ernest  Pohle, 
medical director. Approximately 
eight months after its installation 
in 1951, lightning struck a power 
transmitter near the hospital 
shortly after midnight, crippling 
the central service. The stand-by 


STAND-BY generators, within the price range of most hospitals, fulfill a critical need. 


plant took over immediately, pro- 
viding current for emergency 
lighting during the 
delivery of a baby. 

The unit, which has operated for 
as long as nine hours continuously, 
has a regulator for operation either 
on natural gas or gasoline. Its 
operation is fully automatic, an 
AHA minimum requirement. 

Fire and water damage follow- 
ing an explosion in the central 
power plant in Rimouski, Que., in 
November started a chain of 
events which left the area com- 
pletely without electric power for 
hours, and critically affected 300- 
bed St. Joseph Hospital, which had 
no stand-by generator. Only the 
arrival of a mobile power unit 
from the United States, which by 
chance was in position to render 
emergency aid, restored the hospi- 
tal to working efficiency. 

After the Rimouski power plant 
shut down, overload on a hydro- 
electric plant 20 miles away 
burned out still another generator. 
The Rimouski sector, like others 
serviced by the hydroelectric plant, 
was limited to two hours of power 
at intervals before current was 
shunted off to another sector. 

On the morning of November 8, 
after an all-night emergency run 
from Albany, N. Y., the mobile 
generator was in position behind 
the hospital at Rimouski. As elec- 
tric power was regained, light 
streamed from the windows, and 
relieved doctors and nurses pre- 
pared to resume operating sched- 
ules. Sister St. Jean Gabriel, 
superior at St. Joseph Hospital, 
said the mobile unit came in an- 
swer to their prayers and ‘was 
sent by God.” 

The generator supplied power 
until arrangements could be made 
for commercial facilities to restore 
current to the ¢ity and surround- 
ing country. 

The experience of these two 
hospitals in dealing with a break- 
down of commercial power facili- 
ties tells the story: Physicians, 
nurses, administrators, engineers 
must be prepared to meet power 
failures. Above all, they must rec- 
ognize the critical need in all hos- 
pitals, regardless of size, for some 
sort of auxiliary power unit which 
is ready to take up the slack in 
case of emergency. There is no 
“waiting time” in a hospital. bd 
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Save time and steps for nurses 


with CRANE 


In hospital after hospital, the nursepower shortage has been relieved by the effective use of 





Crane Hygiene lavatory can be placed 
in either corner of the patient's room or 





bathroom, or along the wall. 





with wrist-action Dial-ese controls. 


integral shelf for water pitcher, toilet articles, and 


other patient needs. 








New Crane fixture encourages patients to care for themselves 


And it has an 


Crane specialized plumbing fixtures. That’s because the 
right fixtures, properly placed, help ease the nursing 
shortage by... 

(1) Removing much lost motion, hundreds of needless steps, 
and many unnecessary tasks from a nurse’s day. 

(2) Aiding in making the profession of nursing more 
attractive by making the work easier, faster, more pleasant. 

Developed with the help of hospital experts to meet 
specific hospital needs, Crane fixtures conform to the best 


in good hospital practice and sound hospital management. 





Specially designed for installation in patients’ rooms Crane meets specific hospital needs with specialized 
and wards, Crane’s new Hygiene Lavatory is equipped design. 


For complete information about this and other 
Crane specialized hospital equipment, see your Crane 
Branch, Crane Wholesaler or Plumbing Contractor. 


By being conveniently near and easy to use, it is a 


standing invitation to convalescent patients to care 
for themselves instead of ringing for a nurse. c° bey A N f- ( -O 
a 


The Hygiene is the only lavatory especially made 


GENERAL OFFICES: 636 SOUTH MICHIGAN AVI CHICAGO 5% 


for patients’ use, and is a good example of the way VALVES ... FITTINGS ... PIPI PLUMBING AND HEATING 

























_| Jetsonal news 


WILLIAM §, BRINES, director of 
the Malden (Mass.) Hospital, has 
been appointed director of the 
Newton - Well- 
esley Hospital, 
Newton Lower 
Falls, Mass, Mr. 
Brines succeeds 
Dr. T. STEWART 
HAMILTON, who 
is now director 
of the Hartford 
(Conn.) Hospi- 
tal. Dr. Hamil- 
ton replaces Dr. 
WILMAR M. AL- 
LEN, who re- 
cently retired. 

Mr. Brines previously served as 
director of the Central Maine Gen- 
eral Hospital, Lewiston, and of the 
Pittsfield (Mass.) General Hospi- 
tal. During the war he was chief 
of the hospital section of the War 
Production Board, Washington, 
1K 86 


MR. BRINES 


CoraL M. PAGE, R.N., superin- 
tendent of the Harriman (Tenn.) 
Hospital, recently retired. PAUL H. 
WADE is the new superintendent. 


Dr. JAMES E. FisuH, director of 
Ellis Hospital, Schenectady, N. Y., 
and president of the Hospital 
Association of New York State, 
has resigned his posts in New York 
State to become administrator of 
the Lahey Clinic, Boston. 

Prior to coming to Ellis Hos- 
pital in 1946, Dr. Fish had served 
as chief of surgical service of the 
North Sector General Hospital, 
Hawaii. 

Dr. Fish is the American Hos- 
pital Association’s representative 
on the AHA Joint Committee with 
the American Society of Hospital 
Pharmacists. 

JAMES RUSSELL CLARK, director 
of the Brooklyn (N. Y.) Hospital 
and vice-president of the Hospital 
Association of New York State, 
will assume the duties of president 
of the state association for the re- 
mainder of the current year. Mr. 
Clark formerly served as director 
of the American Hospital Associa- 
tion’s Washington Service Bureau. 

In 1950 Mr. Clark served as 
president of the Greater New York 
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Hospital Association and is now 
chairman of the organization’s 
Council on Administrative Prac- 
tice. 


Dr. Karu S. KLIcKA, director of 
St. Barnabas Hospital, Minneapo- 
lis, recently resigned his position 
to become di- 
rector of Pres- 
byterian Hos- 
pital, Chicago, 
on May 1. Dr. 
Klicka replaces 
LESLIE D. REID, 
who is super- 
intendent of St. 
Luke’s Hospital, 
Kansas City, 
Mo. 

Dr. Klicka 
formerly served 
as director of Woman’s Hospital, 
New York City and as assistant 
director of Grasslands Hospital, 
Valhalla, N. Y. 

He holds membership in the 
American College of Hospital Ad- 
ministrators and in the American 
Hospital and Medical Associations. 


DR. KLICKA 


ROBERT D. Lowry has been ap- 
pointed executive director of the 
New England Deaconess Hospital, 
Boston. Mr. Lowry, succeeds Dr. 
WARREN F. Cook, who has been di- 
rector for the past 25 years. 

Mr. Lowry, who has been assist- 
ant director at the hospital for the 
past seven years, is a member of 
the American Hospital Association 
and nominee of the American Col- 
lege of Hospital Administrators. 

Dr. Cook has now assumed the 
duties of executive consultant in 
charge of the hospital’s fund rais- 
ing activities. A fellow and former 
regent of the American College of 
Hospital Administrators, Dr. Cook 
has served as president of the 
Massachusetts Hospital Associa- 
tion and of the New England Hos- 
pital Assembly. 


REV. PHILIP VOLLMER JR, re- 
cently retired as superintendent of 
Fairview Park Hospital, Cleve- 
land. VERNON D. SEIFERT, assistant 
superintendent at the hospital, will 
replace Reverend Vollmer. BASIL 
J. VALENTI has been appointed as- 


sistant administrator of the hos- 
pital, 

A past president of the Ohio 
Hospital Association, Reverend 
Vollmer is a fellow of the Amer- 
ican College of Hospjtal Adminis- 
trators. 

A graduate of Northwestern 
University’s course in hospital ad- 
ministration, Mr. Seifert formerly 
served as administrative assistant 
at the Evanston (Ill.) Hospital and 
as director of clinics and assistant 
to the medical director of St. 
Luke’s Hospital, Chicago. 

Mr. Valenti has been associated 
with Fairview Park Hospital for 
more than 11 years during which 
time he has held the position of 
pharmacist and purchasing agent. 


Mrs. VIVIAN VARANOFF, R.N., 
has been named superintendent of 
the Franklin County Hospital, 
Mount Vernon, Texas. 


HARRY A. BLYTHE, director of 
City Hospitals of Winston-Salem, 
N. C., since 1952, recently resigned 
to become ad- 
ministrator of 
Eden Township 
Hospital Dis- 
trict, Castro 
Valley, Calif. 
The new five 
and one-half 
million dollar 
hospital of 264 
beds will be 
ready for occu- 
pancy sometime 
in November or 
December 1954. 

A graduate of Northwestern 
University’s course in hospital ad- 
ministration, Mr. Blythe formerly 
served as assistant superintendent 
of the University of Chicago 
Clinics. 


MR. BLYTHE 


W. U. PAUL, administrator of 
the Southwestern General Hospi- 
tal, El Paso, Texas, recently re- 
signed his position to establish a 
pharmacy at the new El Paso 
Medical Center. He will continue 
to serve on the local hospital staff 
as administrative consultant. 

President of the Texas Hospital 
Association, he is a member of the 
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LOOK 
BEHIND 


the DOLIAR 
IGN 


YES....it’s wise to look behind the dollar 
sign whenever you judge results of a campaign. 
Many campaigns are over-subscribed, but to take 
a monetary victory at face value can be very mis- 
leading. 


High-pressure methods, to the exclusion of 
true public relations, will show up fine on paper, 
but paper victories do not build hospitals. 


We are proud of our high percentage of 
victories, but we are prouder still of the amazingly 


low percentage of shrinkage in Haney campaigns. 





Our Slogan is...‘Public Relations’... not 








‘Pressure Relations’. 


fund-raising counsel to hospitals exclusively 


CHARLES A. HANEY & ASSOCIATES 


259 WALNUT STREET, NEWTONVILLE 60, MASS. 
Telephone LAsell 7-6223 
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American College of Hospital Ad- 
ministrators. He has also served 
as president of the Northwest 
Texas Hospital Association and of 
the El Paso and Southern New 
Mexico Hospital Councils. 


Dr. SipNEY S. LEE has been ap- 


has been appointed administrator 
of the Levering Hospital, Hanni- 
bal, Mo. Mrs. 

Mooney for- 

merly served as 

assistant ad- 

ministrator and 

administrator of 

the hospital. 


tendent of the Pike County Hospi- 
tal, Louisiana, Mo., and as admin- 
istrator of the Graham Hospital, 
Keokuk, Iowa. 

A past president of the Missouri 
Hospital Association, Mrs. Mooney 
holds membership in the Ameri- 
can Hospital Association and in the 
American College of Hospital Ad- 


Since 1952 
Mrs. Mooney 
had been serv- 
ing as adminis- 
trator of the 
Lutheran Hos- 
pital, Vicksburg, 
Miss. She has 
also served as assistant superin- 


pointed assistant director of the ministrators. 
Beth Israel Hospital, Boston. Dr. 
Lee has been serving with the 
Division of Communicable Dis- 
eases of the Ohio Department of 


SUE H ne Len ennbant ete aeeneneene 


J. T. LINDBERG, former adminis- 

trator of the Fairmont (W. Va.) 

General Hospi- 

MRS. MOONEY tal, has been 

appointed ad- 

ministrator of 

Atlantic 

City (N. J.) 
Hospital. 

Mr. Lindberg 
is a former 
member of the 
American Hos- 
pital Associa- 
tion’s Council 
on Government 
Relations. He is presently serving 
as the American Hospital Associ- 
ation’s representative to the Civil 
Defense Committee of the Associ- 
ation of State and _ Territorial 
Health Officers. 


Pete} 





Mrs. MABEL H. Mooney, R.N., 


——_—_————_ the 


OEMMOU Te NA es. 
QUALITY APPARATUS 


MR. LINDBERG 


Heme nbesensoonnnsnnntee 


JACK RUE, administrator of the 
Kingfisher (Okla.) Hospital, re- 
cently resigned his position be- 
cause of ill health. No successor 
has been named. 


Seven eeeeennenanee 


JOHN H. BEDDOW, executive di- 
rector of the West Hudson Hos- 
pital, Kearny, N. J., has been ap- 
pointed director 
of the Middle- 
sex General 
Hospital, New 
Brunswick, N. 
J., effective Ap- 
ril 1. Mr. Bed- 
dow succeeds 
ROBERT H. 
SCHNITZER, who 
is now an as- 
sistant director 
of the Hospital 
Service Plan of 
New Jersey. 

A member of the New Jersey 
and American Hospital Associa- 
tions, Mr. Beddow formerly served 
as administrator of the Brevard 
Hospital, Melbourne, Fla. 


GD Products for 


Better Oxygen Therapy 


METER MASKS — Non Re-Breathing 

INFANT ASPIRATOR-RESUSCITATORS 
MIX-O-MASKS — Disposable, with 50%-100% Mixer 
EMERGENCY MOBILE OXYGEN UNITS 
THERMAL-OX LUCITE TENTS — Infant, Junior, Adult 
CLEERLITE CANOPIES — Heavyweight, Disposable 
BARACH-THURSTON ICE TENTS 

PORTABLE COF-FLATOR (Cough Machine) 
MECHANAIRE MODEL 50 —Iceless Oxygen Tents 


MR. BEDDOW 


Write for Catalog 6-354 


Regulators * Cylinder Trucks * Oxygen Analyzers 
All Equipment for inhalati 





| Therapy 





rporation - EAST NORWALK, CONN. 


Cee yeenenennnanenen 


(ORVOEN BQUIPMENT MFO. CORP.) RALPH CARLEY, member of the 


‘ Yi, Board of Trustees of the Galesburg 
4 + 4 + ‘ © shite ae »O 

Ledded PRODUCTS FOR SCE OXYGEN THERAPY (ZL) Cottage Hospital, has been 
i named administrator of the hos- 
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BY USING 


COLGATE’S 


BEAUTY WHITE TOILET SOAP 


Hard Milled To Last Longer 


af i , / 
VRS Oyj. : + in Economy : 
MY Sap a fy Uienost i” 


wt Gles Aburetny 
ather in Al/ 
Types of water! ar zs UTY 
BE es ITE 


Sf Same Base and 
Same Pleasing 
Fragrance ag 


Gere Heating Sdgo/ 


J 
also comes in > * Packed Unwrapped 
Ya oz. size packed 1,000 Boag _ For Your Convenience 
os 


Se es a a 


SRR Se 


" 
te 


1% oz. size packed 300 


SMe eae 


3 oz. packed 144 


And For Your Private Pavilion—PALMOLIVE SOAP 
is 100% mild! Proved milder than America’s other lead- 
ing toilet soaps and white “floating” soaps. Write for 
details on hospital sizes, prices, etc. 





FREE! New 1954 Handy Soap 

and Synthetic Detergent Buy- * 

ing Guide tells you the right Colgate-Palmolive Company 
product for every purpose. See 

your Colgate-Palmolive repre- Jersey City 2, N. J. « Atlanta 5, Ga. + Chicago 11, Ill, 

sentative for a copy, or write Konsas City 5, Kans. + Berkeley 10, Calif. 

to our Industrial Department. 
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pital. Mr. Carley succeeds Eva H. 
ERICKSON, who is now adminis- 
trator of the Children’s Orthopedic 
Hospital, Seattle. 


Mrs. GEORGIA CONSTANCE has 
been named superintendent of the 
Clark County Hospital, Vancouver, 
Wash. 


EDWARD W. GILGAN, director of 
the Ryburn Memorial’ Hospital, 
Ottawa, Ill, has been appointed 
assistant superintendent of Hurley 
Hospital, Flint, Mich. 


Mr. Gilgan has been serving as 
a member of the Illinois Hospital 
Association’s Council on Prepay- 
ment Plans and Hospital Reim- 
bursement and as president of the 
state association’s District VII. 


Har. N. STOKEs, former admin- 
istrator of the Okfuskee Memorial 
Hospital, Okemah, Okla., recently 
resigned his position to become 
superintendent of the Capitol Hill 
General Hospital, Oklahoma City. 
Murray M. BARTON succeeds Mr. 
Stokes at the Okemah hospital. 

Mr. Stokes formerly served as 





plan to 
cut costs 
on surgeons 


gloves 


Your hospital can enjoy substantial savings by 
the careful purchasing, handling and sterilizing 
of surgical gloves. 

Detailed information on proper glove care is 
offered in the folder, “Suggestions to Make Your 
Gloves Last Longer.’”’ Use the coupon to get a 


free copy. 


Dry and rest gloves 24 hours! 


Gloves are tender after washing 
and autoclaving. They should be 
thoroughly dried and rested before 
testing or using. 


Kwiksort markings on MATEX and 
MASSILLON gloves save time in sorting 
and pairing. Each size has a distinctive de 
sign as well as number. They won't fade, 


rub or steam off, 


THE 
MASSILLON RUBBER 
COMPANY 


MASSILLON © © @ 
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The MASSILLON RUBBER Company 
127 6th St., N. W., MASSILLON, OHIO 


Gentlemen: Please send me a free copy of the 
folder, “SUGGESTIONS to Make Your Gloves 
Last Longer.” 


ee 
Hospital_.___ 
a 


City & State__ 





Blue Cross-Blue Shield area repre- 
sentative in southeastern Okla- 
homa. 


WILLIAM S. MURPHY, adminis- 
trator of the Somerset (Ky.) City 
Hospital for the past five years, 
recently re- 
signed his posi- 
tion to become 
administrator of 
the Good Sa- 
maritan Hospi- 
tal, Lexington, 

Ky. Mr. Murphy 

succeeds WAL- 

TER B. PHELPS, 

who plans to 

enter private 

business in MR. MURPHY 
Michigan. 

Mr. Murphy has served as direc- 
tor and first vice-president of the 
Kentucky Hospital Association and 
as president of the Blue Cross Hos- 
pital Conference. A nominee to 
the American College of Hospital 
Administrators, Mr. Murphy is 
now a member of the Blue Cross 
Advisory Council of Kentucky. 





LOUISE JONES, R.N. has been 
appointed administrator of the 
new City Hospital, Mission, Texas. 
Mrs. Jones previously served as 
administrator of the Mauritz Me- 
morial-Jackson County Hospital, 
Ganado, Texas. 


CHARLES G. LOHR recently as- 
sumed the post 
as assistant di- 
rector of Barnes 
Hospital, St. 
Louis. 

A graduate of 
Washington 
University’s 
course in hospi- 
tal administra- 
tion, Mr. Lohr 
has been serv- 
ing in the medi- 
cal corps since 
1951. 


MR. LOHR 





CLEMENT J. HESSEL recently re- 
signed as administrator of the Re- 
search Hospital, Kansas City, Mo. 
A member of the American Col- 
lege of Hospital Administrators, 
Mr. Hessel was associated with the 
hospital for almost 30 years. 

He was an active member in the 
Kansas City Area Hospital Coun- 
cil and had served as a trustee of 
the Missouri Hospital Association. 
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Henry County General Hospital, Paris, Tenn. 


Architect: J. Frazer Smith & Assoc., Memphis 





Contractor: J. M. O'Brien, Memphis 


Another New Hospital 


Gets “Recovery Atmosphere” 


Pour a hospital room brimful of cheerful day- 
light, view and clean, cool, controlled fresh air. 

That’s “recovery atmosphere”. 

And here’s how Fenestra* Intermediate Com- 
bination Steel Windows give it to you: 

They have more glass area because the steel 
frames are designed to be strong and rigid with- 
out being bulky. 

“Wing” vents reach out to catch the passing 
breeze and guide it in, wherever you want it. And 
you can have controlled fresh air even when it's 
raining—the in-tilting vent sheds the rain outside. 
And it deflects air upward to guard against drafts. 


Your need for a window that would let you 
control fresh air ventilation for each patient, 
encouraged us to develop this famous Fenestra 
Intermediate Projected Window. 
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Fenestra Windows save you maintenance money, 
too. They can be cleaned and screened from in- 
side... no scaffolds, no expensive crews. 

They are also available Super Hot-Dip Galva- 
nized...so no painting is necessary. These galvanized 
windows cost very little extra and will save you 
maintenance money for the /ife of your building. 

For complete information on Fenestra Inter- 
mediate Steel call 
Representative (listed in the yellow pages of 
your phone book), or write Detroit Steel Products 
Company, Dept. H-3, 2292 E. Grand Blvd., 
Detroit 11, Michigan. *g 


Windows, your Fenestra 


INTERMEDIATE 


STEEL WINDOWS 
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ITHIN THE FRAMEWORK of the 
W general principles of linen 
distribution and control, there 
must be great variation in the 
handling of linens in the small 
hospital. A small hospital, for ex- 
ample, may vary in size from 10 
to 100 beds. One hospital may 
have a laundry and another may 
send its laundry to a commercial 
firm. One hospital may have a 
housekeeper in charge of all linens 
while another may have the laun- 
dry manager, director of nurses 
or the administrator himself in 
charge of linen control. We can 
discuss principles of distribution 
and control, however, which 
when adapted to experiences of 
small hospitals in types of dis- 
tribution give us clues we can use 
in solving this vital problem. 


DISTRIBUTION SYSTEMS 

There are four generally ac- 
cepted systems of laundry distri- 
bution; the exchange system, the 
departmental system, the requisi- 
tion system and the pack system. 
In addition, there are variations 
and combinations of the four sys- 
tems. 

The exchange 
method whereby all soiled linen 
is turned in for an equal amount 
of clean linen. This system is not 
extensively used today, as it takes 
too much time to operate. Too 
much supervisory and nursing time 


system is the 


is needed to do the 
checking, Additional personnel are 
needed for the linen room opera- 
tion: Less rigid systems are more 


necessary 


economical in view of the high cost 
of labor. 

In the 
linens for each floor and depart- 
ment are marked; and the linen is 
returned to the respective depart- 
ment after laundering. The con- 
trol of consumption is not so rigid. 
There is a need for a greater stock 
of linen; and the cost of launder- 
ing might be greater, since the 


departmental system, 


Mr. Peterson is administrator of the St 
Andrews Hospital Division of St. Barnabas 
Hospital, Minneapolis. This paper was pre- 
sented at the 1953 Laundry Institute of 
the American Hospital Association in 
Minneapolis. 
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DISTRIBUTION AND CONTROL 
OF HOSPITAL LINEN 


TELMER O. PETERSON 


linen is usually washed by depart- 
ments. Often there is not a suffi- 
cient amount of linen to make a 
full load. 

The requisition system requires 
a smaller amount of linen than 
either the exchange or depart- 
mental method. It also calls for a 
considerably less amount of nurs- 
ing time. Personnel in the linen 
room are usually assigned the 
duties of keeping the linen stand- 
ards for.each floor up to par. With 
an effective requisition system, 
there can be good control of linen 
consumption. 

The pack system makes use of a 
“package” of linen which usually 
includes all items which the nurse 
needs to completely re-make a 
single bed. 

A common variation from the 
above system combines the depart- 
mental and requisitions methods. 
The linens for such departments 
as dietary, x-ray, surgery, obstet- 
rics and laboratory, are marked 
and sent directly to the depart- 
ments. All linens for the nursing 
units, and the linens common to 
all departments, are requisitioned 
in the regular manner. 


INDIVIDUAL NEEDS 


While we should be aware of 
these various systems, we must 
realize that we have to adapt any 
method to the needs of our par- 
ticular hospital. Adapting them to 
the needs of the hospital means 
studying them to find out what 
you, as an administrator, want; 
what type will work best with the 
kind of employees you have; and 
also which will be the most ap- 
propriate in relation to your physi- 
cal plant. 

We were confronted, in our hos- 
pital, with needing additional 
people to help with our linen dis- 
tribution and control system. The 
linen was taken to the floors in 


large canvas hampers which were 
too heavy for the linen maid to 
push. We had to enlist the services 
of the surgery orderly or janitor 
staff to assist in transporting the 
linen. The linen was then placed 
on the shelves by the linen maid 
and taken by the nurses as it was 
needed. This was duplicated effort: 
The maid was pressed for time and 
needed more assistance. 

We decided to revise our sys- 
tem. First, we accepted various 
suggestions from our personnel, 
and tried them out. Then we insti- 
tuted improvements. We changed 
from the requisition system—plac- 
ing the linen in the linen closets 
to the pack system—putting the 
linen for the next day’s bath in 
the dresser drawer in each room. 
This entailed delivering the packs 
to each room, which we found took 
more of the linen maid’s time than 
we believed it should. We found 
out that the linen was being used 
by the nurses on the other shifts, 
with the consequence that there 
was not enough linen left for the 
morning bath. We then decided to 
discontinue the use of the canvas 
baskets and to make revisions in 
our packs. 

We obtained carts with good 
casters, put handles on them and 
had our engineer lock the two rear 
casters so they would not swivel. 
We provided one cart for each 
floor. The linen packs included the 
basic linens needed for the morn- 
ing bath. The linen maid makes up 
the packs the previous afternoon 
and delivers one cart to each floor 
just before the morning care. She 
leaves the cart on the floor until 
all the baths have been given: The 
nurses wheel the carts up and 
down the corridor as needed. In 
addition to day linen, each cart 
has a supply of linen needed in 
the evening and at night. The 
evening linen is placed on the linen 
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room shelves and the night linen 
is placed in a locked compartment 

We have eliminated the use of 
the orderly, cut down our number 
of trips to the nursing units and 
provided an adequate supply of 
linen to each floor. We have re- 
duced hoarding considerably. By 
utilizing carts not usable in other 
departments, we kept our total cost 
of equipment to about five dollars. 
We have a more satisfied nursing 
staff and more peace in the linen 
room. No additional help was 
needed, and the linen maid now 
has spare time to do extra clean- 
ing. 

The cart method is used in sev- 
eral large hospitals. They use a 
requisition system, rather than the 
pack system. We decided to ex- 
periment with the pack system, as 
this would eliminate the need fot 
having the nurse select the linen. 
We believe that it is more eco- 
nomical to have the linen room 
personnel make this _ selection. 
There may be times in which the 
nurse has more linen than is need- 
ed for a single change; in this case, 
she returns the unused linen to 
the cart and it goes back to the 
linen room to be used the next 
day. 

We are still studying our sys- 
tem and continuously eliciting 
suggestions from all personnel 
working with and using the linens. 
We feel that we, as administrators, 
should not become too routine in 
our methods, and that we should 
be continually experimenting to 
improve our operations. 


LINEN CONTROL 


Two hospitals with the same 
number of beds may have differ- 
ent policies: one hospital may be 
liberal with linens while the other 
is conservative. Any linen standard 
for departments or nursing units 
must be determined by the indi- 
vidual institution. Whatever may 
be this policy, however, each indi- 
vidual hospital will have to adopt 
some standard of linen control. 

Some authorities suggested a 
standard of four to six complete 
linen sets for each bed. One ac- 
cepted rule is to have one set on 
the bed, one set in the linen closet 
on the nursing unit, one set in the 
linen room, one in the laundry and 
another in transportation. Some 
standards suggest that still another 


MARCH 1954, VOL. 28 


set be in rest. One national organ- 
ization suggests a standard of as 
high as seven sets. You must make 
a decision in order to have a base 
to work by. The object of your 
control should be to assure ade- 
quate linen stocks where needed 
and to limit excessive use and loss. 
Your employees should be at an 
operational minimum, as should 
your supply of linen. 

Your linen control should be the 
responsibility of one particular in- 
dividual. The person who is as- 
signed this task should be qualified 
to assume the responsibility 


LINEN INVENTORY 


To have a good linen control you 
must have a knowledge of the 
amount of linen you have. Fre- 
quently we hear that ‘“‘we are piti- 
fully short of linen.’”” We may 
doubt this remark—we may have 
just placed an extra stock of linen 
in circulation—but how can we 
really be sure unless we have a 
standard and know the 
amount of linen we have on hand? 

We have just taken our first 
linen inventory. It was a new ex- 
perience for the personnel, so we 
did very careful planning. All per- 
sons concerned with the inventory 


exact 


were called to a meeting; this in- 
cluded the supervisor of nurses, 
head nurses, surgical supervisor, 
chief laboratory and x-ray tech- 
nicians, the dietitian, the house- 
keeper, the linen maid and the 
chief engineer. Written instruc- 
tions were given out, so that each 


person could read the procedure 
and bring up questions 


Forms 
listed the linen items vertically 
and had space for listing of room 
numbers horizontally. Each nurse 
was to take an inventory of the 
linens used by her patients and re- 
port to the head nurse, who would 
make a summary for the nursing 
unit. 

The planning group decided that 
the best time to take a l'nen in- 
ventory in our hospital would be 
between 8:15 and 8:30 on a Friday 
morning; this would be just after 
all the soiled linen had been re- 
moved from the nursing units, and 
just before the morning cares com- 
menced. All soiled linen was sent 
to the laundry, to be counted when 
it was returned. The complete 
linen inventory was taken in 15 
minutes 


In addition to getting a count of 
many other benefits re- 
from the inventory. The 


linen, 
sulted 
employees became much more con- 
scious of the linen situation; much 
more linen was noticed in circula- 
tion, torn linen was given more 
attention and many suggestions 
for linen handling were received 
A careful check of discarded linen, 
with responsibility centralized in 
one person, resulted from the in- 
ventory 


CONTAMINATED LINEN 


The most common method of 
handling contaminated linen is the 
bag method. The linen is put in 
specially marked or colored bags 
and handled only by nursing per- 
sonnel with proper technique 
These bags are placed in canvas 
trucks which are adequately cov- 
ered, and then transported to the 
laundry. The individual handling 
the linen in the laundry is given 
particular training for this duty: 
method of handling 
is to use tongs or rubber gloves 
and to dump the 
washer. The 
structed to wash his hands care- 


A common 


linen in the 
washman is_in- 


fully after handling this linen, and 
to place the tongs in a disin- 
fectant. 

Some authorities suggest that 
the washman be immunized 


against the common contagious 
diseases, if he has not had them 
Other reports indicate a very low 
contracted 


incidence of disease 


from contaminated linen 


CAREFUL SCRUTINY 


We should remember that meth- 
ods of linen distribution require 
continuous scrutiny so that we can 
assure an adequate linen supply 
with the minimum amount of labor 
and linen 

We should set linen standards as 
a guide to our linen supply sys- 
tem. The responsibility for control 
should be 
competent employee. Linen inven- 


centralized with one 


tory should be taken at least semi- 
annually, or as frequently as i 
needed 

Giving extra attention to ou 
linen problems will provide us a 
better supply in a more economical 
manner, and we will also have 
more contented patients and hap- 
pier employees Ld 
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Curity survey shows hospital 


HOW TO SAVE *28.55 PER ACTIVE BED 


in dressing costs per year 


A saving of $2,227 a year... plus better technic and cost 
control. That’s what a Curity Dressings Survey meant to 


St. Mary’s Hospital in Grand Junction, Colo., a small hos- ¢ 
pital with 78 active beds. ( UV 
..» which shows that Curity Dressings Surveys mean scacsrtyarsettet es 
real savings for small hospitals as well as large. 
At St. Mary’s, Curity Representative W. R. Eymer found DRESSI NGS 
several opportunities to improve dressings practice—at the 


same time saving $403 in O. R., $1,217 in O. B. and $607 


on Floors! 
For example, a change from all-gauze to Lisco® cotton- 


filled sponges would provide better hemostasis and patient 

— ... While saving $17 a month. A oo angen 

change in nursery pads would save $87 a month... an | (BAUER &BLACK) | 

higher absorbency would keep babies’ skin drier and healthier. BAUER & BLACK 
Because Curity hospital men are experienced in the best Division of The Kendall Company 

dressings practices, as well as the most economical, a Curity 309 West Jackson Blvd. 

Dressings Survey can help you improve technic, give you Chicago 6, Illinois 

more efficient cost couisel, and save you money. 
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Dr. B. C. MacLean Named 
Commissioner of Hospitals 


Dr. Basil C. MacLean, director 
of the Strong Memorial Hospital, 
Rochester, N. Y., and a past presi- 
dent of the 
American Hos- 
pital Associa- 
tion, was recent- 
ly named Com- 
missioner of 
Hospitals of the 
City of New 
York by Mayor 
Wagner.Dr. 
MacLean suc- 
ceeds Dr. Mar- 
cus D. Kogel, 
who resigned 
January 1 to become dean of the 
Albert Einstein College of Med- 
icine at Yeshiva University. 

Last September Dr. MacLean re- 
ceived the American Hospital As- 
sociation’s award of merit as one 
“who through his distinguished 
career in public health and wel- 
fare has performed an outstanding 
service for hospitals and the peo- 
ple of America.” The award recog- 
nized the establishment of a 
cooperative plan adopted by 25 
hospitals in the Rochester (N.Y.) 
area to raise the standard of medi- 
cal care and improve inter-hospital 
relationships. 

In addition to serving Strong 
Memorial Hospital, Dr. MacLean 
has been professor of hospital ad- 
ministration at the University of 
Rochester since 1935. 

After obtaining his medical de- 
gree at McGill University in 1927, 
Dr. MacLean became medical su- 
perintendent of Montreal (Que., 
Can.) General Hospital. In 1930 he 
went to New Orleans to be super- 
intendent of the Touro Infirmary 
where he remained until 1935 when 
he went to Rochester. During 
World War II he served as a lieu- 
tenant colonel in the Medical 
Corps, U.S. Army. 

He became an active member of 
the American Hospital Association 
in 1930, was chairman of the Asso- 
ciation’s Commission on Hospital 
Service from 1936 to 1941 and was 
president of the Association in 
1941-42. He is a member of the 
Blue Cross Commission. 

Dr. MacLean is a charter fellow 


DR. MacLEAN 


MARCH 1954, VOL. 28 


With the eyes of the nation on 
problems of financing health care 
as a result of President Eisenhow- 
er’s message to Congress, Health 
Information Foundation of New 
York City recently made public the 
first national consumer survey of 
medical costs in 20 years. 

The survey was sponsored as a 
public service by the drug indus- 
try through the foundation, a non- 
profit organization supported by 
165 drug, pharmaceutical, chemical 
and allied companies. The survey 
is significant because it provides 
for the first time since 1932 a com- 
prehensive national picture of 
medical costs, and throws new 
light on many aspects of health 
insurance protection about which 
only fragmentary or inconclusive 
facts have been available. 


HIF Releases Survey of Consumers’ Medical Costs 


The foundation’s four 
deal with: 

(1) Number of people protected 
by voluntary health insurance, 
parts of the population not pro- 
tected, and other aspects of par- 
ticipation. 

(2) Costs incurred by families 
for hospital, surgical, and other 
medical services, and the extent 
to which health insurance is help- 
ing to meet such costs. 

(3) Effects of health insurance 
upon the utilization of hospital, 
surgical and other medical serv- 
ices 

(4) Extent to which families 
are in debt due to medical ex- 


reports 


penses. 
The survey facts are based on 
person-to-person interviews in 


homes, conducted last June and 
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iFORMAUON FOUNDATION 


DIRECT CHARGES TO FAMILIES 


FOR MEDICAL CARE AND SERVICES 
WAS $10.2 BILLION LAST YEAR 


July for the 
foundation by the 
National Opinion 


Research Center 


poctor 37¢ of the Universi- 


ty of Chicago, 
documenting the 
medical expenses 
of 8,846 individ- 
uals during the 
previous 12 
months. 

Some of the 
important _find- 
ings are: A total 
of 58 per cent of 











in the American College of Hospital 
Administrators and was president 
of the college in 1936-37. 


George Bugbee Accepts 
Presidency of HIF 


Just as this issue of HOSPI- 


announce- 
George 


TALS went to press, 
ment was made that 
Bugbee, executive director of the 
Association and editor of Hospi- 
TALS, had accepted the position 
of president of Health Information 
Foundation, New York City. An- 
nouncement of the appointment 
John G. Searle, 
chairman of the board of the 
foundation. Mr. Bugbee, who plans 
to assume his new position May 1, 
succeeds the late Admiral W. H. P 
Blandy who died last January 12 


was made by 


the population, or 
89,500,000 people, now have some 
type of health Some 
type of hospital insurance is held 
by 57 per cent of the population. 
A total of $10,200,000,000 was 
incurred from July 1952 through 
June 1953 by families for medical 
and dental goods. 
Fifty per cent of the total 
costs incurred by all people in the 
nation for hospital 
one billion dollars were covered 
by insurance although 
only 57 per cent of the population 
have insurance 
Among the 28 million families 
with 
cent had more than 80 per cent 


insurance 


services and 


Zross 
expenses, or 
benefits, 
hospital insurance, 59 per 
of their hospital expenses covered 
Among the 24 million families hav- 
ing surgical or medical insurance, 


45 per cent had 80 per cent or 
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more of their 
surgical expenses 
covered, but only 
10 per cent had 
some benefits 
toward other 
medical costs 
covered for them. 

Medical ex- 
penses for seven | 
per cent of the 
nation’s families 
totaled from 20 
to 100 per cent of 
their income or 
more, 

The admission 
rate for hospital 
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BY URBAN, RURAL NON-FARM AND RURAL FARM 
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care for people 

with insurance was 13 per 100, 
and for those without insurance, 
10 per 100. This underscores the 
fact that people with insurance 
utilize hospital services more than 
those without insurance. Not until 
the income level of families 
reaches $7,500 or more, the survey 
reveals, is the hospital admission 
rate equal for those with some in- 
surance and those without insur- 
ance, 

The comparative degree to which 
urban and rural populations with 
insurance utilize hospital services 
is revealed in an accompanying 
chart, 

Eight million families or 16 per 
cent of all families in the nation 
had medical debts as of July 1953 
totalling $1,100,000,000. Of this 
amount, families owe financial in- 
stitutions and individuals 200 mil- 
lion dollars. This means that a 


total of 900 million dollars is owed 
by families directly to hospitals, 
doctors, dentists, and for other 
medical services. 

Commenting on the significance 
of the survey figures released, 
Kenneth Williamson, former exec- 
utive vice president of the Health 
Information Foundation, said: 
“The study underlines the Presi- 
dent’s statement that private and 
nonprofit health insurance organi- 
zations should be encouraged to 
offer broader health protection to 
more families. The problem is to 
find a mechanism through which 
health needs can be met. Volun- 
tary health insurance, as shown in 
this study, has demonstrated with- 
out question its possibilities to go 
still further as a means for financ- 
ing the health needs of the Ameri- 
can people.” 


Appoint AHA Policy Committee 


Progress reports on current and 


proposed council and committee 
activities were the major business 
items on the agenda of the Febru- 
ary 3-4 meetings of the American 
Hospital Association’s Coordinat- 
ing Committee and Board of Trus- 
tees. Of particular interest were 
the reports and discussions con- 
cerning President Eisenhower's 
health message presented to Con- 
gress on January 18. The Presi- 
dent’s budget message, particular- 
ly as it related to programs of the 
Department of Health, Education 
and Welfare, also received atten- 
tion as did the report of testimon- 
ies presented at the Wolverton 
Committee hearings. 

At the conclusion of these dis- 
cussions, the Board voted to au- 
thorize President Heerman to ap- 
point a committee of the Board of 
Trustees on Association policy. The 
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new committee will have the au- 
thority to advise the AHA Council 
on Government Relations on gov- 
ernment proposals for the im- 
provement of health services and 
to approve testimony presented in 
behalf of the Association. 

Mr. Heerman appointed the fol- 
lowing persons to serve as the 
Committee on Association Policy: 
Rt. Rev. Msgr. Donald A. Mc- 
Gowan, chairman, National Catho- 
lic Welfare Conference, Washing- 
ton, D. C.; Maj. Gen. George E. 
Armstrong, Surgeon General of the 
Army, Washington, D. C.; and E. 
Dwight Barnett, M.D., of the 
Columbia University School of 
Public Health, New York City. 

In discussing the summary re- 
port of the Commission on Financ- 
ing of Hospital Care, the group 
agreed that, since many of the 
Commission’s recommendations 


will affect hospitals, the report 
needs immediate analysis so that 
a specific program may be devel- 
oped to implement its recommen- 
dations. The Board agreed to 
assign sections of the summary 
report to the Councils on Adminis- 
trative Practice, Government Re- 
lations, and Prepayment Plans and 
Hospital Reimbursement for study 
and development of programs. 

Other actions voted upon by the 
Board of Trustees were: 

» The American Hospital Asso- 
ciation approves liberalization of 
the federal tax structure by the 
deductibility of child or depend- 
ency care expenses of working 
wives and widows, deduction for 
medical and dental expenses, and 
accelerated tax amortization of 
emergency facilities. 

>» The Council on Prepayment 
Plans and Hospital Reimbursement 
should redraft the statement on 
discounts on hospital bills, omit- 
ting statement of policies and 
application of discounts, but em- 
phasizing the factors requiring 
consideration by hospitals in their 
determination locally of the types 
and amounts of discounts. 

» The Association favors the pro- 
vision of comprehensive health 
care benefits to subscribers of Blue 
Cross and Blue Shield plans, in- 
cluding diagnostic services and 
ambulatory outpatient services. 

The Board also confirmed the 
following appointments: 

Council on Administrative Practice: 
Committee on Methods Improve- 
ment—Warren Ganong of the 
Methods Engineering Council, 
Pittsburgh, and Henry J. Murphy 
of Massachusetts General Hospital, 
Boston; Committee on Personnel 
Administration—Mrs. Celeste K. 
Kemler, administrator of the Val- 
ley View Hospital, Ada, Okla. 

Council on Hospital Planning and 
Plant Operation: E. D. Rosenfeld, 
M.D., executive director of the 
Long Island Jewish Hospital, New 
York City, for a three-year term 
ending in 1956; Committee on Re- 
pairs and Maintenance—Daniel M. 
Roop, George F. Geisinger Me- 
morial Hospital, Danville, Penn. 

Committee on Nominations: Car] 





CORRECTION 


In the February 1954 issue, the editors in- 
advertently listed Dr. John R. McGibony as 
the author of the Public Health Service 
booklet, “How Many General Hospital Beds 
Are Needed?” Although Dr. McGibony did 
provide some general direction and help in 
writing the booklet, the authors were Louis 
S. Reed, health economist, Division of Hos- 
pital Facilities, and Helen Hollingsworth, 
chief of the Division of Research and Sta- 
tistics, Office of Vocational Rehabilitation, 
g Z Public Health Service, Washington, 
>. C. 
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From ENT clinic to the OB ward... 

all departments find CAROLAB COTTON BALLS 
are handy and convenient to use 

completely free of nibs and wispy ends. 

They are also an economical substitute 

for sponges in many hospital procedures. 
The laboratory and dispensary 

find that they save time and money. 
Cleaning instruments and equipment, 
stopping test tubes, bottles and capsule containers, 
are all duties which can be speeded up 

at lower costs with CAROLAB. 


reasons why leading hospitals choose 


CAROLINA COTTON BALLS 


Uniform in size and shape 

Firm, compact construction 

Made of finely spun, 

selected long staple cotton 

Highly absorbent 
Labor-saving—ready for immediate 
use after sterilization 

Actually more economical to use 


than “home-made” cotton balls or 
other manufactured balls of same high quality 


Available in 5 standard sizes: 
super 2000 per case 

“* special 2000 * special is same size as large 
large 2000 ® hut is almost twice as dense 


medium 4000 
small 8000 


WRITE FOR SAMPLES, INFORMATION, PRICES 


manufactured 


where grown... 


(Division of Barnhardt Mfg Co Inc.) 


CHARLOTTE 1, NORTH CAROLINA 





patient comfort Plus hospital economy 


arolina Sanitary Napkins 


@ Carolab’s cotton-filled sanitary pads are made from quality 


materials as carefully processed and treated as Carolab’s famous surgical 


cotton. They do not shrink or become brittle or discolored 


when sterilized. Heat actually improves them. . . 


makes them thicker 


and flufher to provide the downy-soft comfort and maximum 


absorptive qualities so important in surgical and obstetrical cases. 


Gost minke, 


Cotton-filled, stockinette covered: 
a soft but sturdy, tubular-knitted 
casing which completely encloses 
the cotton... convenient, comfort- 


able—no seams, no overlap. Avail- 


able in all standard hospital sizes 
with regular tabs. 


ROL 
gABOLAg 


¢° Hospitl \ Carolin 


“af Supplies » 


Best IN ITS CLASS 


Cotton-filled, gauze covered: same 


fine, soft, absorbent cotton. 
wrapped in good quality gauze. In 
all standard hospital sizes with reg- 
ular tabs: regular size with short tab. 


WRITE FOR SAMPLES, 
INFORMATION, PRICES 


Best FOR THE MONEY 


Tabless, cotton-filled: gauze cov- 
ered, most economical of all cotton 
pads. In three convenient sizes: 
314 "x8", 340"x12", and 316"x24", 
Also available —cellulose-filled: 
gauze covered, with tabs—an eco- 
nomical substitute for cotton. Four 
styles: regular, with short or long 
tabs; senior, with long tabs; hos- 
pital, 12" with long tabs. 


a Absorbent Cotton Company 


(Division of Barnhardt Mfg. Co., Inc.) 
CHARLOTTE 1, NORTH CAROLINA 








C. Lamley, executive director of 
the Stormont-Vail Hospitals, To- 
peka, Kans., for a two-year term 
ending in 1955. 

To the Joint Commission on Ac- 
creditation of Hospitals the Board 
confirmed the following appoint- 
ments for the term beginning with 
the annual meeting in December 
1953 and continuing for three years 
to January 1957: Hon. John Milton 
George, Q.C., Morden, Man., Can., 
Stuart K. Hummel, administrator 
of the Columbia Hospital, Milwau- 
kee; and Jack Masur, M.D., assist- 
ant surgeon general, Public Health 
Service, Washington, D. C. 

To the Joint Committee with the 
American College of Hospital Ad- 
ministrators: Ritz E. Heerman, 
1956; Frank R. Bradley, M.D., 
1956; Ray E. Brown, University of 
Chicago Clinics, 1955; Edwin L. 
Crosby, M.D., 1955; and Oliver G. 
Pratt, administrator of the Rhode 
Island Hospital, Providence, 1954. 

To the Committee on the Insti- 
tute of Hospital Affairs: Ritz E. 
Heerman, Maj. Gen. George E. 
Armstrong, Frank R. Bradley, 
M.D., Edwin L. Crosby, M.D., John 
N. Hatfield, and Albert W. Snoke, 
mas 

The recommendations of the 
Blue Cross Commission concerning 
Association approval of Blue 
Cross plans received detailed con- 
sideration and 75 plans were vot- 
ed full approval. Consideration of 
nine applications was deferred 
pending further information or 
study. 

Prior to adjourning, the Board of 
Trustees also discussed in detail 
the present headquarters’ facilities 
and the possible necessity for tem- 
porarily separating the offices of 
the American College of Hospital 
Administrators and that of the As- 
sociation. The executive director 
reported his discussions with Dean 
Conley, executive director of the 
College, and a report was also pre- 
sented concerning the discussions 
of the Board of Regents of the Col- 
lege, which met on February 3 in 
Chicago. At the conclusion of the 
discussion, the Association’s Board 
of Trustees passed the following 
resolution: 

“Voted: That the Board of Trus- 
tees reluctantly concludes that the 
limitations of space in the head- 
quarters building owned by the 
Association make continued effec- 
tive discharge of duties by the 
staffs of the American Hospital As- 
sociation and the American Col- 
lege of Hospital Administrators 
difficult, if not impossible; and 
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GUESTS at the buffet luncheon following the dedication of the new addition to the Cath 
olic Hospital Association's Central Office in St. Louis on January 18 are (from left): 
Sister M. Fidelis, C.C.V.1., board member of the Catholic Hospital Association; Mother 
Mary Hilary, C.S.C., board member of the Catholic Hospital Association; Sister Agnes of 
the Sacred Heart, F.C.S.P., treasurer of the Catholic Hospital Association; Rev. Francis 
P. Lively, CHA president; Dr. Malcolm T. MacEachern, director of professional relations 
of the American Hospital Association, and Rev. John J. Flanagan, S.J., executive director 
of the Catholic Hospital Association. The new addition (inset) is a three-story, rec- 
tangular wing of modern design with 21 new offices for the association's staff members. 


“That the executive director be 
empowered to make mutually 
agreeable arrangements with the 
executive director of the American 
College of Hospital Administrators 
for moving the offices of the Col- 
lege into a new office location; and 

“That the American College of 
Hospital Administrators be invited 
to re-establish its headquarters at 
a new location with the American 
Hospital Association when more 
adequate office facilities are pro- 
cured by the Association.” 


New Educational Director 
Named to Association Staff 
Verne Kallejian, former member 
of the Institute of Industrial Rela- 
tions at the University of Cali- 
fornia, Los Angeles, has joined the 
American Hospital Association’s 
headquarters staff as educational 
director of the Association. Mr. 
Kallejian succeeds Mrs. Helen 
Pruitt Swift, who has been serving 
in this capacity for nearly two 
years and as head librarian of the 
Association’s library since 1943. 
Helen Yast, assistant librarian, 
has been appointed head librarian. 
Former field representative for 
the Fund for Adult Education of 


the Ford Foundation, Mr. Kalle- 
jian received his doctorate in clini- 
cal psychology from the Univer- 
sity of California, Los Angeles. He 
has conducted research on factors 
associated with effective supervi- 
sion under a grant from the Office 
of Naval Research to the Human 
Relations Research Group. 

A consultant on executive devel- 
opment and leadership training for 
industrial, labor and national or- 


MR. KALLIJIAN MRS. SWIFT 


ganizations, he has also served as 
a field consultant and instructor 
on inservice training of teachers 
and adult educators at the Univer- 
sity of California extension. He 
is a member of the staff and policy 
committee of the Western Training 
Laboratory in Group Development. 
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NLN RELEASES NEW STUDENT NURSE RECRUITMENT FILM 
a. a | | Reviews Opportunities 
in Four Fields 


Work and play opportunities for 
nurses in the fields of pediatrics, 
teaching, industry and_ public 
health are graphically illustrated 
in the new student nurse recruit- 
ment film, When You Choose Nurs- 
ing. This 20 minute film was pro- 
duced under the direction of the 
Committee on Careers of the Na- 
tional League for Nursing. 

Among those attending the 
premiere of the film at the Lenox 
Hill Hospital, New York City, on 
January 28th were officials from 
the Mary Hitchcock Memorial Hos- 
pital, Hanover, N. H., and others 
from their staff appearing in the 
film. Betty Bowles, assistant direc- 
tor of the School of Nursing at the 
hospital, plays the role of a pedi- 
atric nurse (Picture 1). As a nurse 
educator Joyce Federlein watches 
student nurse at the bedside of 
pneumonia patient who is receiv- 
ing aureomycin from the doctor. 
(Picture 2.) 

No matter what phase of nurs- 
ing is chosen, one will agree that 
there is a lot of learning that goes 
into being a good nurse. One of 
the many things that the nurse in 
the hospital must learn about is 
the oxygen tent (Picture 3). 

Most of the work of an indus- 
trial nurse is in the company hos- 
pital, where she encounters all 
sorts of cases from accidents to 
headaches (Picture 4). 

If a student nurse chooses the 
field of public health nursing, she 
can truly expect the unexpected to 
happen. After checking with the 
family doctor and reporting the 
symptoms over the phone, this pub- 
lic health nurse finds out her pa- 
tient is a typhoid case (Picture 5). 

Through this film and other pub- 
licity media, John H. Hayes, chair- 
man of the Committee on Careers, 
hopes that the present statistic of 
six out of 100 high school gradu- 
ates enter nursing may be in- 
creased to nine “in view of the 
rising demand for well-prepared 
nurses.”’ 

Distribution plans for this new 
recruitment film are being ar- 
ranged through 53 state and re- 
gional Careers Committees. The 16 
mm. film can be purchased for 35 
dollars or rented at four do'lars for 
three days through the Committee 
on Careers, 2 Park Ave., New York 
City. 
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BETTER, FASTER 
RECORDS WITH 


WANE TELEVOICE: 


Have You Looked Into It Yet 7 


Modern TELEVOICE phone dictation gives hospitals clear, complete 
records in 4rd the time! In hospital after hospital, EDISON TELE- 
VOICE is providing accurate, typewritten records working for the 
patients’ welfare hours sooner! Reports are dispatched at handy 
phone stations immediately after examining, treating, operating... 
they're current, complete, and easily talked while the facts are fresh. 
TELEVOICE ends time-wasting written work! Your MRL will wel- 
come it! Investigate. 


EDISON TELEVOICE 


For Better Medical Records 


Get the full story! 

Here, in this new, 8-page, illustrated folder, 
are the facts on TELEVoice. You'll see how 
high-speed TELEVOICE service can be applied 
throughout your hospital. You’ll read what 
other hospital authorities say about TELE- 
voice. Just send coupon for“ The New-Fash- 
ioned Way tO BETTER MEDICAL RECORDS.” 
There’s no obligation, 
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EDISON (Ediphone Division) 
91 Lakeside Ave., West Orange, N. J. 


Please send me “The New-Fashioned Way to BETTER MEDICAI 
RECORDS.” 
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SECRETARY HOBBY'S REPORT TO CONGRESS 
Emphasizes Need for Beds for the Chronically Ill 


In the 1954 session of Congress 
to date, the House has taken the 
initiative on national health legis- 
lation. But before March is far ad- 
vanced, the Senate Committee on 
Labor and Public Welfare is ex- 
pected to be well embarked upon 
consideration of the several hospi- 
tal and health bills that the ad- 
ministration wishes enacted. 

Public hearings conducted in 
January and February threw a na- 
tional spotlight on prospective 
broadening of the Hill-Burton Act 
and on the pros and cons of estab- 
lishing a new federal agency to 
reinsure voluntary prepayment 
plans against claims resulting from 
catastrophic illness. The inquiry’s 
scores of witnesses ranged from 
officials of the American Medical 
Association, the American Hospi- 
tal Association and other profes- 
sional groups to spokesmen for or- 
ganized labor unions and medical 
care cooperatives 

The past few weeks also have 
witnessed President Eisenhower’s 
transmittal to Congress of a gov- 
ernment budget for 1954-55, which 
recommends a_ relatively small 
sum for Hill-Burton hospital ex- 
pansion; numerous conferences be- 
tween Department of Defense au- 
thorities and outside advisors on 
future policy in health care of 
servicemen’s dependents; and the 
House committee approval of in- 
come tax liberalization where hos- 
pitalization and medical expenses 
are concerned. 

Probably the most unusual as- 
pect of Capitol Hill’s preoccupation 


EXISTING & NEEDED HOSPITAL FACILITIES 


UNMET NEED 


HOSP SURV & 
CONST. ACT 
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BEDS 
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with national health legislation is 
that the most ardent champion of 
increased federal participation is a 
Republican, Rep. Charles A. Wol- 
verton of New Jersey, chairman of 
the House Interstate and Foreign 
Commerce Committee. For the past 
two decades in Washington, the 
Democrats were the most vocal 
advocates of enlarging the gov- 
ernment’s role. With White House 
impetus in the Roosevelt and Tru- 
man administrations, they clamor- 
ed for national health insurance, 
subsidies for medical schools and 
vastly increased financial aid to 
local public health departments. 

Now, however, the mantle of 
Congressional leadership is being 
worn by the septuagenarian Wol- 
verton. Besides sponsoring the ad- 
ministration’s health bills, he has 
introduced several of his own. 
Scarcely a week passes when he 
does not inveigh against the prin- 
ciple of “government hands off” 
in health affairs. At the same time, 
however, he emphasizes that he 
wants no part of socialized medi- 
cine. 

On February 4, the Wolverton 
committee formally opened hear- 
ings on the first administration- 
sponsored health bill. During the 
preceding three weeks, the Con- 
gressional group had heard testi- 
mony by dozens of witnesses on 
general medico - economic prob- 
lems. But when Mrs. Oveta Culp 
Hobby, Secretary of Health, Edu- 
cation and Welfare, sat in the wit- 
ness chair of Interstate and For- 
eign Commerce Committee on Feb- 


ruary 4, it marked commencement 
of action on the first phase of 
President Eisenhower’s program 
Later steps will involve govern- 
ment reinsurance of health cover- 
age plans, further assistance to vo- 
cational and medical rehabilitation, 
overhauling of the system of state 
aid in the field of public health and 
possibly other measures yet to be 
proposed by the White House of 
Mrs. Hobby’s department. 

In morning and afternoon ses- 
sions before the committee, Secre- 
tary Hobby reviewed in detail the 
Hill-Burton program to date: More 
than 2,200 projects approved since 
1946; nearly 2 billion dollars ex- 
pended, of which approximately 
one-third is the federal contribu- 
tion; 106,000 hospital beds and 447 
health centers built. 

But with main emphasis placed 
on general hospitals, there has ac- 
tually been a net loss in the num- 
ber of acceptable beds for chronic 
diseases, said Mrs, Hobby. Where 
existing general beds fill 69 per 
cent of the need, chronic beds total 
only 12 per cent of the estimated 
need throughout the country, ac- 
cording to data supplied to Mrs. 
Hobby by the U. S. Public Health 
Service. 

Arguing for enactment of HR 
7341, the Eisenhower-Hobby-Woi- 
verton bill for broadening the Hill- 
Burton Act, the Cabinet member 
explained that its purposes are to 
place fresh emphasis upon hospital 
bed needs for the chronically ill 
and authorize three new approach- 
es: (1) construction of more fa- 
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* ONE YEAR ONLY 


SURVEYING & PLANNING 
CHRONIC DISEASE HOSP 
NURSING & CONVAL HOMES 
DIAGNOS & TREAT FACILITIES 


REHABILITATION FACILITIES 


PROPOSALS COST 


— 
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Chart | on existing and needed hospital facilities is in terms of per cent of total needs rather than absolute numbers of beds. Tak- 
ing the total number of beds needed in each of the four categories as 100 per cent (the top of each bar), it shows, by per cent, (1!) 
the additional beds provided under the Hospital Survey and Construction Act and (2) the remaining unmet need. In Chart 2 on the 
annual cost of proposals for the next three yeors, the first proposal calls for two million dollars for survey and planning purposes. 
The 60 million dollars proposed for the other types of facilities, as indicated on the chart, would be an annual appropriation for 
each of three years through fiscal 1957, which is the last year of the program as presently authorized. These are two of the charts 


Secretary Hobby used in her presentation to the House Committee on 
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Interstate nnd Foreign Commerce on February 4, 1954. 
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How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 





AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


New York’s famed Mt. Sinai Hospital has pioneered in the appli- 
cation of electronic voice communication. Starting 14 years ago 
with its first Executone Intercom System in the Radiology Depart- 
ment, Mt. Sinai quickly extended the use of this modern time- 
saving equipment. 

Today, Executone is an integral part of Mt. Sinai, serving the 
entire hospital. With 325 beds already served by Executone’s Audio- 
Visual Nurse Call System, Mt. Sinai has applied other Executone 
intercom and sound systems to its many services and departments. 
Thousands of needless steps are saved daily at Mt. Sinai with 
Executone—clear, distinct two-way conversations take place at the 
touch of a button. The over-all result is more personalized patient 
care and improved administrative efficiency. 


Hospitals throughout the nation have discovered the effective- 
ness, economy and complete dependability of Executone for all 
services. Executone’s Audio-Visual Nurse Call System alone is now 
serving over 12,000 hospital beds. Find out—without any obligation 
—how Executone can work for you as it does for Mt. Sinai and the 
entire hospital field. Write to Dept. C-7 for further information: 
Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 

(In Canada—331 Bartlett Avenue, Toronto. ) 


Leci/one 


HOSPITAL COMMUNICATION SYSTEMS 


RADIOLOGY TRAFFIC CONTROL. Handling 
of patients coordinated through Executone ¢ 
between technicians, Reception area, Dark 
room, Film Files, and Chief Radiologist. 


CENTRAL KITCHEN COORDINATION. An average of 
6600 meals are served daily, Executone speeds activi- 
ties with communication between Steward, Dietician, 
Food Preparation and Serving areas, 


-CORRIDOR PAGING. Doctors’ paging calls at 
Sinai are reproduced at Nurses’ Stations—not in 
ient Corridors. (Arrow indicates paging unit.) 








cilities as nursing homes; (2) ex- 
pansion of outpatient diagnostic 
and treatment centers, and (3) fi- 
nancial encouragement of the states 
and nonprofit agencies to establish 
and improve medical rehabilita- 
tion facilities 

For each of the next three fiscal 
years, ending June 30, 1957, the 
bill authorizes a federal outlay of 
180 million dollars. Annual grants 
are divided as follows: 20 million 
for chronic disease beds; 10 mil- 
lion for nursing homes; 20 million 
for outpatient facilities, and 10 
million for rehabilitation. In addi- 
tion, there would be a non-recur- 
ring appropriation of 2 million dol- 
lars for grants to states to survey 
existing facilities and plan for par- 
ticipation in the expanded pro- 
gram. 

Secretary Hobby stressed the 
greater economy, both in initial 
cost and operation, of the chronic 
disease hospital and nursing home, 
compared with general hospitals. 
She estimated that general hospi- 
tal construction costs average 
$16,000 a bed, while the estimated 
maximum for chronic 
$13,000 a bed and, in 
homes, $8,000. 

Further economies could be ef- 
fected where facilities for chronic 
diseases were built as a wing of, 
or in conjunction with, existing 
general hospitals. Similarly, there 
would be where it was 
feasible to build the outpatient 
services as part of hospital plants. 

However, Secretary Hobby de- 
clared: 

“There is no reason why many 
communities which have no hospi- 
tals could not build and maintain 
modern diagnostic and treatment 
centers. Such a center would be 
made available for the citizens of 
small communities and surround- 
ing rural areas.” 

As an inducement to state and 
local participation in the expanded 
Hill-Burton plan, Secretary Hobby 
said the proposed federal contribu- 
tion would vary from one-half to 
two-thirds of a project’s total cost, 
under provisions of HR 7341. Fed- 
eral grants under existing law 
range from one-third to two-thirds 
and generally are less than one- 
half. 

The Congressional bill makes no 
change in the present law author- 
izing up to 150 million dollars a 
year as the federal contribution 
for construction and improvement 
of acute and chronic disease hos- 

(Continued on page 176) 
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With a registration of 400 to 500, 
the thirty-third annual convention 
of the American Protestant Hospi- 
tal Association met in Chicago, 
February 10-11. Meeting in con- 
junction with the group were: As- 
sociation of Protestant Hospital 
Chaplains, the Commission on 
Benevolent Institutions of the 
Evangelical and reformed Church, 
the Episcopal Hospital Assembly, 
the Lutheran Hospital Association, 
the National Association of Metho- 
dist Hospitals and Homes, the As- 
sociation of Mennonite Hospitals 
and Homes, the Salvation Army, 
and the Southwide Baptist Hospi- 
tal Association. 

Major emphasis of the sessions 
centered on the religious aspect of 
hospital care. Program and panel 
participants included hospital, re- 
ligious, educational and _ profes- 
sional leaders. 

At the February 12 business ses- 
sion, new officers of the American 
Protestant Hospital Association 
were elected. The presidential 
gavel was turned over to C. E. 
Copeland, administrator of Mis- 
souri Baptist Hospital, St. Louis, by 
retiring president Lee S. Lanpher, 
administrator of Lutheran Hospi- 
tal, Cleveland. The Rev. Carl C. 
Rasche, administrator of the Evan- 
gelical Deaconess Hospital, St. 
Louis, was named president-elect. 


~ 400 ATTEND APHA MEETING 


Other officers elected were: First 
vice president, Frank Prentzel Jr., 
D.D., director of the Methodist 
Hospital, Philadelphia; second vice 
president, Hal G. Perrin, adminis- 
trator of the Bishop Clarkson 
Memorial Hospital, Omaha, and 
treasurer, L. B. Benson, D.D., 
superintendent of the Bethesda 
Hospital, St. Paul. Albert G. Hahn, 
H.D., administrator of Protestant 
Deaconess Hospital, Evansville, 
Ind., is executive director of the 
association. 

The Rev. John Billinsky, Ph.D., 
of Newton Lower Falls, Mass., was 
elected president of the Associa- 
tion of Protestant Hospital Chap- 
lains. John Nuveen, president of 
the Chicago Sunday Evening Club, 
addressed the joint banquet of the 
convening groups on February 11. 


AANA Approves 
102 Schools of Anesthesia 


After two years of intensive 
study, the American Association of 
Nurse Anesthetists have published 
its first list of approved Schools of 
Anesthesia. 

On the suggestion of the Ameri- 
can Hospital Association’s Council 
on Professional Practice the nurse 
anesthetists initiated the accredi- 
tation program. At its annual 
meeting in September 1950, the 
members voted to undertake the 





NEW OFFICERS of the American Protestant Hospital Association elected at the group's 
annual meeting in Chicago, February !1-12, are (front row, from left): Treasurer, Rev. 
L. B. Benson, superintendent of the Bethesda Hospital, St. Paul; immediate past president, 
Lee S. Lanpher, administrator of the Lutheran Hospital, Cleveland; president, C. E. Cope- 
land, administrator of the Missouri Baptist Hospital, St. Louis; president-elect, Rev. Carl 
C. Rasche, administrator of the Evangelical Deaconess Hospital, St. Louis; executive 
director, Albert G. Hahn, administrator of the Protestant Deaconess Hospital, Evansville, 
Ind.; (back row, from left): trustee, Arden E. Hardgrove, administrator of the Norton 


Memorial Infirmary, Louisville; president 


the Association of Protestant Hospital 


Chaplains, Rev. John M, Billinsky of the Andover Newton Theological School, Newton 
Centre, Mass., and first vice-president, Rev. Frank Prentzel Jr., director of the Method- 
ist Episcopal Hospital, Philadelphia. More than 400 persons attended this meeting. 
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HILLYARD Treatment 
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endering a floor treatment planning service to architects, hos- 
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Hil-Tex 
Super Hil-Brite Wax 
Hil-Sweep become a respected part of Hillyard’s assistance. By submitting 


pital consultants and administrators on a nationwide scale, has 


valuable information on new products, improved treating methods, help 
on specific floor problems, Hillyard provides specifications that assure 


more beautiful lifetime floors with a minimum of labor costs. 


Hillyard’s field staff of 120 trained floor experts (Hillyard 
“Maintaineers”) © are stationed in key cities coast to coast. These 
men are “on your staff not your payroll” for statistical advice on costs, 
full product facts, “job captain” help on floors without charge to 


_architect or hospital management. 
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financing of this program. Educa- 
tional leaders were appointed to 
study the problem and their recom- 
mendations were carried out in the 
plan for raising the standards of 
education for nurse anesthetists. 

Only graduates of approved 
schools are eligible to take the 
qualifying examination for mem- 
bership in the American Associa- 
tion of Nurse Anesthetists. The 
names of 102 schools appear on the 
list that was released in January 
1954. 

Although membership inthis 
Association has increased from 
3,700 to 6,866 in six years, the 
supply of nurse anesthetists still 
does not meet the demand. 


ACHA Moves to 
New Headquarters March 1 

The American College of Hospi- 
tal Administrators, for 17 years 
housed in or adjacent to the Amer- 
ican Hospital Association head- 
quarters building, was expected to 
be settled in its new home at 620 
N. Michigan Ave., Chicago, the 
first of this month. 

Expansion of AHA activities, 
with resulting additions to its staff, 
made necessary the utilization of 
space at 22 E. Division St. formerly 
occupied by the College. The Col- 


CONNECTICUT ASSOCIATION 


Conducts Health Services Survey 


A questionnaire was recently 
sent to member hospitals by the 
Connecticut Hospital Association to 
determine hospital practice in re- 
gard to employee health services. 
Thirty-seven of the 41 question- 
naires sent out were returned. 

In summarizing the replies it 
became apparent that practice 
varied in accordance with the size 
of the hospital. Hospitals with the 
largest number of employees had 
tended to formalize their practice, 
while hospitals. with the fewest 
employees tended to treat each 
situation on an individual basis. 
This statement is born out by the 
fact that 13 hospitals with more 
than 200 beds all replied yes to 
the question “Do you have an or- 
ganized health service?” while the 





lege gains slightly larger floor 
space by the move, and will con- 
solidate its various units onto one 
level, the third floor. 

The new mailing address for the 
College is the North Michigan 
Building, 620 N. Michigan Ave., 
Chicago 11, Ill. The new telephone 
number will be: WHitehall 3-0544. 


ACHA officers present at the cake-cutting ceremony of the 2Ist anniversary of the Ameri- 
can College of Hospital Administrators in Chicago, February 12, were: First vice-presi- 
dent, J. Dewey Lutes, superintendent of the Woonsocket (R. |.) Hospital; president, Dr. 
Merrill F, Steele, superintendent of the Christ Hospital, Cincinnati, and executive di- 
rector, Dean Conley. With a membership of 18 at its outset, the organization now has 
about 2,500 members. The organization seeks to better the care of the sick through 
elevation of the standards for hospital administration; promotes adherence to a code of 
ethics; conducts and promotes educational training programs and provides recognition for 
individuals who have done noteworthy service in the field of hospital administration. 
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8 hospitals with less than 100 beds 
all replied no. 

Twenty-nine hospitals reported 
that physical exams are required 
for certain employees, while six- 
teen hospitals (only 2 under 100 
beds) extend the requirement to 
all employees. Of those hospitals 
reporting that certain employees 
are required to have a _ physical 
exam, eight noted that the physi- 
cal exam practice is required for 
food handlers. 

All of the hospitals reporting in- 
dicated that medical care is pro- 
vided for illness and accident and 
compensable cases. Twenty-three 
hospitals stated that medical care 
is provided for all cases. 

In answer to the question, “Who 
gives the physical examinations?” 
nine hospitals reported the house 
staff; 10, the health service physi- 
cian; and 10, the private physician 
of the employee’s choice. Of the 
four hospitals under 100 beds who 
replied to this question, all of them 
indicated that the physical exami- 
nations are given by a private 
physician. 

Twenty-four hospitals reported 
that the private physician gives 
the medical care and eight hospi- 
tals indicated that the house staff 
gives this service. 

Large hospitals tended to have 
a salary arrangement with the 
physicians giving physical exami- 
nations, while the smaller hospitals 
were able to arrange for members 
of the medical staff to provide this 
service free of charge. Of those 
physicians who receive compensa- 
tion, 14 hospitals report that the 
hospital pays the physician and 
six hospitals report the employee 
pays the fee. 


AHA Publicity Packets 
Promote NHW Observance 

“Your Hospital—On Guard for 
You” is the 1954 slogan for the 
second annual observance of Na- 
tional Hospital Week, May 9-15. 
Florence Nightingale’s birthday, 
May 12, will be observed as Na- 
tional Hospital Day. 

Through the Committee on 
Women’s Hospital Auxiliaries of 
the American Hospital Association, 
auxiliaries will promote the obser- 
vance of National Hospital Week 
throughout the country. The Com- 
mittee will also sponsor the fifth 
annual contest for outstanding hos- 
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You see some of them every day... 


all the patients who represent 


the 44 uses for short-acting NEMBUTAL 


@ As a sedative or hypnotic in more than 44 clinical conditions, short- 
acting NEMBUTAL has established a 24-year-old record for acceptance 
and effectiveness. Here’s why: 
For Insomnia : ; ; 
or Sedative Effect Short-acting NEMBUTAL (Pentobarbital, Abbott) can produce any 
try the 50-mg. "4 desired degree of cerebral depression—from mild sedation to 
(%-gr.) NEMBUTAL ‘ a 
Sodium eapadle, deep hypnosis. 
The dosage required is small—only about one-half that of many 
For Brief and fy other barbiturates. 
‘ofound Hypnosi: P aa , : P : 
tga yr se Ms . There’s less drug to be inactivated, shorter duration of effect, wide 
(1Ya-gr.) NEMBUTAL /@ margin of safety and little tendency toward morning-after 
Sodium capsule. hangover. 
In equal oral doses, no other barbiturate combines quicker, briefer, 
more profound effect. 


Is it any wonder, then, that the use of short-acting NEMBUTAL 
continues to grow each year. How many of : 
short-acting NEMBUTAL’s 44 uses have you tried? Abbott 
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pital auxiliary projects conducted 
during the Week. 

In a letter to all hospital admin- 
istrators, auxiliary presidents, state 
advisory counselors and state and 
regional hospital associations, Ritz 
Heerman, president of the Ameri- 
can Hospital Association, urged 
each hospital to focus the public’s 
attention on the services and fa- 
cilities of their institutions during 
this week-long observance. He 
further noted that the American 
Hospital Association was prepar- 
ing several public relations tools 
to help the individual hospitals 
plan their observance. 

In February the first of the pub- 
licity packets was mailed out to 
encourage hospital administrators 
and auxiliary presidents to express 
appreciation to hospital employees, 
volunteers and auxiliary members 
by giving them American Hospital 
Association service pins and em- 
blems, 

Early this month a packet of 
program suggestions, posters, spe- 
cial National Hospital Week stamps 
and listings of promotional aids 
will be sent out to hospital admin- 
istrators from the Association’s 
headquarters staff. Future publi- 
city packets are scheduled to in- 
clude spot radio announcements 
and sample newspaper releases. 


CHICAGO MEDICAL SOCIETY 


ISSUES STATEMENT ON WOODLAWN CASE 


(Due to the widespread publicity 
given to Chicago’s Woodlawn Hos- 
pital following the emergency 
treatment and referral of a patient 
to Cook County Hospital, Chicago, 
the editors of HOSPITALS are of 
the opinion that excerpts from the 
following statement issued by the 
Chicago Medical Society are of 
general interest.) 

CHICAGO, Feb. 15—The Coun- 
cil of the Chicago Medical Society 
has approved a series of reports 
based on thorough investigation by 
competent physicians which found 
that there was no failure on the 
part of either Woodlawn Hospital 
or Cook County Hospital in the 
case of Laura Lingo. 

Laura Lingo, five-and-a-half 
months old, died in Cook County 
Hospital Jan. 18. She had been 
taken there from Woodlawn Hos- 
pital Jan. 17 for treatment of burns 
received when a vaporizer was 
overturned in her home, spilling 
hot oil on her. There was no au- 
topsy and the cause of death is 
unknown. 

At several sessions of a coroner’s 
inquest, however, charges were 
made that the child died because 
she had been inadequately treated 
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THREE State University of lowa health specialists, discussing a new research study 


concernin 


care and control problems of chronic disease are (from left): Miriam L. 


Neff, author of the study and administrative associate at the State University of lowa 
Hospitals, lowa City; Steven Horvath, professor in the physiology department of the 
university's College of Medicine and acting director of the lowa Institute of Geron- 
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pat of and Gerhard Hartman, superintendent of the State University of lowa Hos- 
s, lowa City, and director of the university's program in hospital administration. 


and that she had been refused ad- 
mission because of inability to pay 
at Woodlawn Hospital. These 
charges were repeated in news 
stories by newspapers, press asso- 
ciations and radio and television 
news services in a way that re- 
flected nationwide on the medical 
profession of Chicago and on the 
medical care and humane attitudes 
offered by the hospitals of the city 

For that reason, the Chicago 
Medical Society called for full in- 
vestigation to establish the facts 
The Society made public the fol- 
lowing statement, based .on the 
facts brought out by its investiga- 
tion: 

“The child was brought to Wood- 
lawn Hospital about 2:45 p.m. 
Sunday, Jan. 17, by her mother in 
a car driven by her uncle. She was 
examined by a physician of 14 
years experience, who found that 
she had second degree burns cov- 
ering about 10 per cent of her 
body. She was not in shock, but 
instead was crying vigorously, and 
she was not in any sense in a criti- 
cal condition. 

“The child’s burns were cleansed 
by the physician and the standard 
vaseline gauze pressure bandages 
applied. She was not in shock, 
therefore she did not need blood 
or plasma, which are frequently 
used when indicated. 

“After the child had been made 
comfortable, the mother was told 
that the child needed hospitaliza- 
tion. In reply to a question, she said 
she had no hospital care insurance. 
Since hospitalization at $13.00 a 
day for two to three weeks was in- 
dicated, she was then asked 
whether she could deposit $100.00 
toward the final bill within the 
next day or two. She said she could 
not and, after some discussion, 
agreed that it would be better for 
the child to go to Cook County 
Hospital, where care is provided at 
public expense. An ambulance was 
offered and refused. 

“The mother then took the child 
out to her own car, but, instead of 
going directly to Cook County Hos- 
pital, went to... find her husband. 
They left Woodlawn at 3:15 p.m., 
but, because of this detour, took 
an hour and 15 minutes to reach 
Cook County Hospital instead of 
less than half an hour, which the 
trip would have taken by the most 
direct route. 

“At Cook County, an intern ex- 

(Continued on page 174) 
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Such Complete Protection! 
There’s never a worry about drafts, rain 
snow or wind with Rusco. Magicpane!l® 
ventilation control gives year ’round rain 
proof, draft-free ventilation. 


So Quiet! 


Rusco Windows provide highly effective 
insulation against street noises. Glass panels 
raise and lower smoothly and quietly in 
felt-lined slides. 


So Easy to Operate! 


No sticking, no “freezing,” no jamming with 
Rusco Windows. Panels slide easily in a 
cushion of felt, lock in desired position with 
positive spring-bolt action. Glass panels 
removable from inside, and interchangeable. 
which simplifies cleaning and any broken 


glass repairs. 


So Trouble-Free! 


Rusco Windows are triple-protected against 
weather — finished like a car body, with 
baked-on outdoor enamel. They have no 
sash cords, weights, balances or chains to 
get out of order. More than 11,000,000 
installations testify to their serviceability. 
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Specify: THE RUSCO 
PRIME WINDOW 


A completely pre-assembled win- 
dow unit containing glass, screen, 
weatherstripping, insulating sash 
(optional) and wood or metal sur- 
round. Comes fully assembled, 
finish-painted, ready to install. 
Makes big savings in ti:~e and labor. 


FOR MODERNIZING 
EXISTING BUILDINGS 


Specify: RUSCO SELF-STORING 
COMBINATION WINDOWS 


Installed without any alteration to 
present windows. Completely 
weatherproof window openings. 
Provide rainproof, draft-free, fil- 
tered-screen ventilation in every 
kind of weather. The world’s larg- 
est-selling combination window — 
over 11,000,000 already installed. 
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Five Groups Elect New Officers 


New officers recently elected at 
four state and one territorial hos- 
pital association meetings include: 

Alabama: President, Joseph 
Vance, administrator of the South 
Highlands Infirmary, Birmingham; 
president-elect, Arthur L. Bailey, 
administrator of the Jefferson- 
Hillman Hospital, Birmingham; 
first vice-president, Douglas Goode, 
administrator of the Jackson Hos- 
pital and Clinic, Montgomery; sec- 
retary, Mr. Bailey; treasurer, John 
Lewis Howell, administrator of the 
Carroway Methodist Hospital, Bir- 
mingham; delegate to the Ameri- 
can Hospital Association, Mr. 
Vance and alternate delegate, E. C. 
Bramlett, assistant administrator 
of the Mobile (Ala.) Infirmary. 

Massachusetts: President, Abbie 
FE. Dunks, director of the Boston 
Dispensary; president - elect, Dr. 
Guy W. Brugler, administrator of 
the Children’s Medical Center, 
Boston; executive director, Henry 
G. Brickman, 14 Somerset St., 
Boston; treasurer, Georgie M. 
Boulter, administrator of the New 
England Baptist Hospital, Boston; 
delegates to the American Hospi- 
tal Association, Paul J. Spencer, 
director of the Lowell (Mass.) 
General Hospital and Elmina L. 
Snow, administrator of the Emer- 
son Hospital, Concord and AHA al- 
ternate delegates, Francis S. Hill, 
director of the Massachusetts Eye 
and Ear Infirmary, Boston, and 
Theodore A. Austin, superintend- 
ent of the Worcester (Mass.) City 
Hospital. 

South Carolina: President, C. A. 
Robb, superintendent of the Roper 
Hospital, Charleston; president- 
elect, R. Mark Stanton, adminis- 
trator of the McLeod Infirmary, 
Florence; secretary-treasurer, P. 
A. Hodges, assistant superinten- 
dent of the Columbia (S. C.) Hos- 
pital of Richland County; delegate 
to the American Hospital Associa- 
tion, J. M. Daniel, superintendent 
of the Columbia (S. C.) Hospital 
of Richland County and alternate 
delegate, W. W. Lawrance, ad- 
ministrator of the Self Memorial 
Hospital, Greenwood 

Utah: President, Sister Maria 
Compassionata, C.S.C., R.N., ad- 
ministrator of the Holy Cross Hos- 
pital, Salt Lake City; vice-presi- 
dent, Naoma T. Mason, R.N., sup- 
erintendent of the Primary Chil- 
dren's Hospital, Salt Lake City 
and secretary, Dan W. Manning, 
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superintendent of the Sevier Val- 
ley Hospital, Richfield. 

Hawaii: President, Russell N. 
Tucker, administrator of the Ka- 
piolani Maternity and Gynecolog- 
ical Hospital, Honolulu, Oahu; 
president-elect, Frances M. Alex- 
ander, administrator of the Wahi- 
awa (Oahu) General Hospital; 
secretary, Dr. Paul H. Liljestrand, 
medical director of the Southshore 
Hospital, Aiea, Oahu, and treas- 
urer, Jean Langum of the Kahuku 
(Oahu) Plantation Hospital. 


Publish Marion Wright Study 
in Book Form This Month 


According to the _ publishers, 
G. P. Putnam’s Sons, the study 
made at Harper Hospital, Detroit, 
by Marion J. Wright will be re- 
leased in March in book form un- 
der the title The Improvement of 
Patient Care. 

Covering a period of two and a 
half years, this study was made 
possible by a grant of funds from 
the governing board of the hospi- 
tal. It is a comprehensively ap- 
plied study of patient care based 
on the view that each individual 
comprising the hospital staff con- 
tributes to that care. The author 
offers an account of the methods 
employed in organizing the study, 
coordinating the efforts of indivi- 
duals and committees and tabulat- 
ing the results in order that the 
information may be readily avail- 
able to hospital administrative 
staffs and students. 


Hiram Sibley Assumes. Post at 
Yale-New Haven Medical Center 


The Yale School of Medicine 
and the Grace-New Haven Com- 
munity Hospital, affiliated with 
each other since 1826, recently an- 
nounced an expansion of their co- 
operative arrangement under a 
new Yale-New Haven Medical 
Center plan. 

Both Yale and the hospital will 
retain their independent corporate 
structures, but will now embark 
on a joint development program 
for care of patients and for medi- 
cal research and teaching. The 
strengthening of this 128-year 
old partnership is designed to de- 
velop a major medical center in 
New Haven similar in concept to 
the Columbia-Presbyterian Medi- 
cal Center in New York. 

Hiram Sibley has been appoint- 
ed to the newly-created post of 
director of program development 


of the Yale-New Haven Medical 
Center. Mr. Sibley, a noted author- 
ity of hospital finance, has served 
as executive director of the Con- 
necticut Hospital Association since 
1948, and will now resign from 
that position to accept his new ap- 
pointment. 

President A. Whitney Griswold 
of Yale University and President 
George S. Stevenson of the Grace- 
New Haven Community Hospital 
explained that an immediate ob- 
jective of the Yale-New Haven 
Medical Center plan will be the 
carrying out of a program of pub- 
lic relations, fund-raising promo- 
tion, and program development. 

“Experience of other great med- 
ical centers,” they said, “shows 
that hospital and medical school 
functions and activities cannot be 
separated when presenting pro- 
grams to the public. Strengthening 
and support of one of the partners 
materially assists the other.” 


Group Discussions Highlight 
AHA Midyear Conference 

One hundred and seventy-two 
delegates attended the American 
Hospital Association’s Mid-Year 
Conference of Presidents and Sec- 
retaries of State and Regional Hos- 
pital Associations in Chicago, Feb- 
ruary 5-7. 

One of the features of the con- 
ference was the series of eight 
working conferences on state asso- 
ciation activities of major interest. 
In Group One, planning and con- 
ducting institute programs, travel- 
ing institutes or two or three-day 
statewide institutes were consid- 
ered to be desirable. One of the 
major problems in running these 
institutes is providing a common 
meeting ground for those in small 
and large hospitals. The group re- 
ported that this problem can be 
largely overcome if a competent 
faculty is obtained and instructed 
ahead of time in showing students 
how the principles can be adapted 
to specific need. In the choice of lo- 
cation for an institute it was gen- 
erally agreed that the school at- 
mosphere is most desirable. 

Group Two in their discussion 
on insurance reported that the Cal- 
ifornia program should be looked 
at closer by other states as a pos- 
sible pattern for their own situa- 
tion, especially in the area of pro- 
fessional liability where rates are 
extremely high and some hospitals 
have been unable to purchase in- 
surance. It was suggested that 
three separate questionnaires be 
developed in securing information 
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PHARMALAX SUPPOSITORIES, and each one saves one-half hour of nurses’ time. 
PHARMALAX SUPPOSITORIES represent an entirely new principle... they contain 
sodium bicarbonate and potassium bitartrate which combine, after insertion, to produce 
sufficient carbon dioxide gas to accomplish their purpose in about 30 minutes. 
Nonirritating, not habit forming, and cause less discomfort to the patient. 
Clinical studies, here and abroad, have demonstrated their effectiveness and particular 


suitability to postpartum use as well as before and after anal surgery. 


PHARMALAX 


Suppositories 


PHARMACIA LABORATORIES, INC. 


Executive Offices: 270 Park Ave., New York 17, N.Y. + Sales Offices: 300 First Street, N.E., Rochester, Minn. 
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from hospitals; one for fire, an- 
other for liability and the third for 
workmen’s compensation. 

Blue Cross hospital relations 
groups reported four major prob- 
lems: 

1. Lack of understanding of hos- 
pital problems by Blue Cross with 
consequent delay in making eco- 
nomic adjustments until a crisis 
has arisen and a separation of in- 
terest has occurred 

2. Lack of agreement among hos- 
pitals on the methods of operation 
as well as on operating policies of 
a Blue Cross plan. 

3. Participation of administrators 
on board of trustees of a Blue 
Cross plan is often ineffective 
through lack of ability to be rec- 
ognized, lack of understanding of 
problems, ineffective presentation 
of hospital problems, lack of sin- 
cerity and lack of ability to think 
in terms of the best interest of the 
plan. 

4. Problems are created by a 
lack of understanding of the con- 
cept of Blue Cross by hospitals. 

Group Four in their discussion 
of a program for small hospitals 
outlined seven major problems in 
this area: Recruitment and train- 
ing of personnel, insurance, im- 
provement of nursing care, trustee 
education and orientation, stand- 
ardized accounting, accreditation, 
and medical staff organization. 

Installation of trustee interest 
must begin first at the individual 
hospital level and then may pro- 
ceed to development at the local, 
regional and_ state association 
levels, The trustee program group 
was also advised that trustee in- 
terest should be utilized by apply- 
ing it to specific assignments. 

Session on indigent care legis- 
lation submitted the following rec- 
ommendations for future action: 

1. Responsibility for indigent 
care should be fixed by law on a 
single governmental agency in 
each state. 

2. Uniform accounting system 
should be adopted by all hospitals. 

3. A strong central hospital as- 
sociation should be established in 
each state to work closely with 
governmental agencies responsible 
for indigent care. 

Four organizational steps were 
proposed as the necessary basis for 
a public relation-press relations 
program: Education of trustee, ad- 
ministrator, medical staff and em- 
ployees in need and value of 
public relations, adequate budget, 
a positive and defined public re- 
lations program and specific pro- 
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W.S. McNary Testifies for Association 


The American Hospital Associa- 
tion told a House committee Febru- 
ary 1 that it approved “public aid 
in the provision of hospital care 
for persons in non-wage and low- 
income groups, provided the need 
for assistance is shown and the 
administration of the program 
is determined and conducted 
through local units of government 
as far as possible’, 

William S. McNary, chairman of 
the AHA’s Council on Government 
Relations, gave a prepared state- 
ment to the House Committee of 
Interstate and Foreign Commerce 
as he testified before the committee 
on behalf of the hospital associa- 
tion. 

In his prepared statement, Mr. 
McNary told the House committee 
that the Association represented 
5,200 of the nation’s 6,500 hospitals, 
with 85 per cent of the nation’s 
general hospital beds in its institu- 
tional members, All 82 approved 
Blue Cross plans for the voluntary 
prepayment of hospital care and 
900 women’s auxiliaries also are 
members of the association. Mr. 
McNary’s statement said that he 
was discussing “the (American 
Hospital) Association’s general at- 
titude toward the provision and 
distribution of institutional health 
service rather than specific 
proposals for legislative action in 
the health field”’. 

He said “we believe that payment 
of the cost of hospital care is pri- 
marily a responsibility of the indi- 
vidual, The community should be 
called upon for assistance only 
when the individual is unable to 
pay for care.” 

Mr. MeNary cited: 

1. The Association’s approval 
almost 20 years ago of the princi- 
ple of prepayment of hospital care 
and its establishment of formal re- 
lationships with such plans, now 





vision for its implementation. 
One of the roles of the district 


hospital conference in the state 
hospital association, as outlined by 
Group Eight, is the development 
of educational programs of state 
associations, such as those contem- 
plated in the training of nursing 
aides or other types of employees. 
The district conference can func- 
tion effectively in cooperation with 
the state association in the field of 
legislative activity through the ap- 
pointment of legislative commit- 
tees at the district level. 


the Blue Cross plans, by “estab- 
lishing a section within the AHA 
structure whereby these (plans) 
can work in concert with hos- 
pitals”’. 

2. The Association’s support of 
inter-hospital coordination and co- 
operation among both rural and 
urban hospitals. 

3. The Association’s approval of 
government aid for public and 
voluntary hospital construction 
upon evidence of unmet needs as 
“evidenced by its original spon- 
sorship of the program authorized 
by the Hill-Burton Hospital Sur- 
vey and Construction Act, Public 
Law 725”. 

Mr. McNary called upon the 
federal government to permit pay- 
roll deductions for hospital insur- 
ance for its employees. He said 
that such deductions by employers 
are “one important factor contri- 
buting to the surprisingly low 
administrative cost of Blue Cross 
plans” and noted that “the largest 
employer in this country, the 
federal government, has not au- 
thorized this convenient and eco- 
nomical method of payment by its 
employees.’’ He urged the com- 
mittee to “take seriously” the 
request for such an arrangement. 

On the matter of public aid for 
hospital care for persons in non- 
wage and low-income groups, Mr 
McNary said that “the cost of care 
rendered to persons unable to pay 
for it cannot be absorbed entirely 
by the hospital without sacrifice of 
quality of service. Hospitals® can- 
not produce care without cost. So, 
to avoid depreciation of quality, 
offsetting income must be available 
from some source to cover the cost 
of all services rendered by all hos- 
pitals to all patients. 

“We subscribe to the thesis that 
the unfortunate individual who 
cannot purchase needed hospital 
care from his own resources must 
be the concern of society. . . The 
Association believes that, if local 
and state governments extend their 
appropriations to the limit of their 
capacities for financing such care, 
there will be limited need for as- 
sistance from the federal govern- 
ment”’. 

Mr. McNary said that while it 
was understood that basic national 
administrative regulations would 
be needed in any program “to 
which the federal government 
contributes substantial amounts of 
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Always Safe and Dependable 
..Continental Oxygen Therapy 


Continentalair M-4000 


Oxygen-rich air is circulated through canopy 4 times a 
minute by Continental's patented cooling unit and auto- 
matically held to 1° of setting. The air is continuously 
washed, filtered and excess humidity removed by passing 
through a screen of cool water condensed on tiny evapor- 
ator fins. Condensate, containing impurities, drains into 
stainless steel drip pan preventing cross infection. 

Continental’s dependable, trouble-free evaporator and 
one piece cast aluminum cooling chamber need no main- 
tenance. Hermetically-sealed air therapy power unit is 
guaranteed for five years. 

Continental M-4000 with three “zippered” transparent 
canopies and one 2-stage regulator cost only 

$695.00 F.O.B. Cleveland, Ohio 
Also—Stock Delivery—Visionaire disposable canopies 
Vinylite—semi-permanent type— 
003 gauge 
Vinylite—permanent type—.005 
gauge 

Continental makes canopies for every style, size and make 

oxygen apparatus. Send sketch or sample for special design. 


4-Purpose Infantair 1500 M 
Incubator — Oxygen Tent — Surgical Bed — Isolation Unit 


The Perma-Vue hood makes infant care safer and easier. Four entry ports 
and large removal port allow nursing care without raising hood. Nebulizer 
port provides opening for scale attachment, infant can be weighed in 
incubator. 

Longer, higher bed equipped with Trendelenberg adjustment gives easy 
view of infant, space large enough for six month old infant. Perma- Vue hood 
has adjustable air louvers, built-in oxygen nipple and easily read temperature 
and humidity gauges. Hood can be locked safely in tilt position. 


The Infantair 1500 M has many more safety and convenience features. 
Write for complete information today. 


Infantair 1500 M—$390.00 F.O.B. Cleveland, Ohio 


Other Continental Products : yf ] 
Surgical and Emergency Lights TT O Nn t 1 n e nh t a 
¢ / 


Medication Trays with Syringe Drawer 


Plasticon Hospital Sheeting and Fabricated Items — \ 
Resuscitator — ° $ 2 t T A L 


Complete Hospital Supplies 


— Dervice. inc. 


i 18624 Detroit Ave. «+ Cleveland 7, Ohio 


.~ 
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money ... the American Hospital 
Association believes that such reg- 
ulatory provisions should minim- 
ize federal authority and emphas- 
ize local control in order that the 
assistance programs may be oper- 
ated with sensitivity to the special 
needs of the beneficiaries.” 


Announce Plans to Unify 
Two Chicago Hospitals 


Plans for the unification of the 
Wesley Memorial Hospital and the 
Chicago Memorial] Hospital and the 
construction of a new five-story 
building just north of the present 
Wesley Memorial Hospital were 


announced recently by the board 
of the trustees of the two institu- 


tions. The tentative effective date 


of the proposed unification is July 
1. The combined institutions will 


be known as the Chicago Wesley 


Memorial Hospital and considera- 


tion is being given to utilizing the 


present Chicago Memorial Hospital 
as a convalescent home. 

Three objectives to be gained by 
the unification are: 

1. More and better service for 
patients due to the enlarged medi- 
cal staff and additional physical 
facilities. 

2. Educational opportunities will 
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goes further in every direction 


GERMICIDAL, FUNGICIDAL, AND TUBERCULOCIDAL 
In “use” dilution of 1:200, Amphyl destroys all the common 
pathogens including tubercle bacilli, as well as resistant fungi 
often unresponsive to other type disinfectants. 


EFFECTIVE EVEN IN THE PRESENCE OF ORGANIC MATTER 
Amphyl’s activity is practically unimpaired by pus, mucus, 
body exudates; e.g., dried tubercular sputum is rendered free 
of viable organisms within 10 minutes in a 4% % solution, in 
2 minutes with a 1% solution. 


RESIDUAL GERMICIDAL ACTIVITY PERSISTS FOR 7 DAYS 


Surfaces disinfected by Amphyl retain antimicrobic activity 
and prevent establishment of secondary reservoirs of infection. 
Amphyl demonstrates “best all-around performance” when 
compared with lasting qualities of other type disinfectants.’ 


SPREADS READILY AND PENETRATES 
Amphyl's low surface tension allows intensive “depth action” 
for more efficient surface disinfection, sterilization of equip- 
ment, wound antisepsis, etc. 


ODORLESS, NON-INJURIOUS 


Even when undiluted, Amphyl is non-toxic, non-corrosive, 
and non-irritating. Does not stain. 


GOES FURTHER PHYSICALLY AND FINANCIALLY, TOO 


One and a half gallons of Amphyl concentrate disinfects 
200,000 square feet of surface in the recommended 1:200 
agueous dilution. Takes minimum storage space due to high 
concentration (phenol coefficient 10). 


Amphyl for maximum efficiency and economy in disinfection 


1. Klarmann, E. G., Wright, B. S., and 
Shternow, V. A.: Prolongation of the 
Antibacterial Potential of Disinfected 
Surfaces. Applied Microbiology 1:19, 1953 


Available through your Surgical Supply Dealer 


PROFESSIONAL PRODUCTS DIVISION . LEHN & FINK PRODUCTS CORP. NEW YORK | MANUPACTURERS OF 





be expanded for medical students, 
students in the various adjuncts of 
medicine and the medical and 
nursing professions in cooperation 
with the Northwestern University 
Medical School. 

3. Medical knowledge will be 
advanced through more extended 
study and research in cooperation 
with the Northwestern University 
Medical School. 


To Hold Institute 
in Indianapolis, April 8-9 


To stimulate awareness of the 
legal responsibilities and obliga- 
tions of persons connected with 
hospital administration an Institute 
on the Legal Aspects of Hospital 
Administration will be conducted 
at the Indiana University Medical 
Center, Indianapolis, April 8-9. 

The legal responsibilities of the 
hospital’s board of trustees to the 
community, to the hospital admin- 
istrator and to the medical staff 
and hospital personnel will be the 
main topic of discussion on Thurs- 
day morning. In the afternoon the 
legal responsibility of the hospital 
for the care and treatment of 
patients will be discussed with 
emphasis placed on the following 
aspects of the problem: Medical 
staff responsibilities, legal respon- 
sibilities of the nurses and hospital 
administrators and the general re- 
sponsibilities of the hospital to the 
patient. 

Discussion of workmen’s com- 
pensation and liability and insur- 
ance coverage are the main topics 
on the agenda for Friday. 


AHA Again Co-sponsors 
Housekeeping Course 

April 5 to May 27 are the official 
dates for the sixth annual Short 
Course in Hospital Housekeeping 
sponsored jointly by the American 
Hospital Association and Michigan 
State College. It will again be con- 
ducted at the Kellogg Center on 
the campus of Michigan State Col- 
lege in East Lansing, Mich., under 
the auspices of the Continuing 
Educational Service of the col- 
lege. 

The Hospital Housekeeping 
Short Course is the only training 
program of its kind in the country 
devoted entirely to training execu- 
tive housekeepers in hospitals. It 
provides a unique educational op- 
portunity for improving quality 
and economical efficiency in hos- 
pital housekeeping services. It 
presents an opportunity for hos- 
pitals to upgrade hospital house- 
keeping personnel and to train 
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HO 
FFMAN institutional Laundry Equi 
ipment.”’ 


“First and most important was complete assurance of clean and sterilized linen at all times, 


processed with just the right amount of bleach, softener, soap and starch, Hoffman washers 


with their accurate controls and superior washing action gove that assurance. 
Of almost equal importance were the noise and vibration factors. Site considerations made it 


mandatory that our laundry be situated in the basement of the building where such considera- 


tions might well affect the patients’ rest and quiet. The silent chain drive of Hoffman flatwork 


ironer and the advanced engineering of the extractor offered the ideal solution of these 
nuisances. 
With the ever increasing resistance of the public to rising hospital costs, economy of opera: 


tion wos @ prime consideration. Hoffman demonstrated its awareness of the need for such 


economy, through their engineering assistance in laying out the most efficient machinery 


setup to meet our particulor laundry requirements. This is reflected in ovF ability to operate 


our laundry with less personnel than the average hospital of comporable size in the ares. 


The fast-drying action of the Greyhound tumbler, pinpoint control of supplies ysed, and 


EXPENSES 
e easy ynioading of the washers, oll spell economy of 


greater life of linens, dve to th 
operation. 


Twenty-four hours o day, three hundred and sixty-five days a yee, the hospital must minister 


to the needs of its sick and injured. Dependability is the keyword! The experience of these 


institutions which we visited, with properly instalied equipment and maintenance-free opera- 


tion over long periods of time, and the comforting knowledge of parts and service ata 
moment's notice (as demonstrated by Hoffman's record throughout World Wor 1) qualified 


Hoffman os absolutely dependable. 
An added bonus not looked for in ovr original evaluation has been the favorable reaction 


of applicants for laundry positions when they learn that we are equipped 100% with 


Hoffman machinery: 
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ee ION 
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young people who may be able to 
assume hospital executive house- 
keeping duties. Detailed informa- 
tion is being mailed to member 
hospitals now. 


Last year 40 hospital house- 
keepers from all parts of the 
United States and Canada were 


enrolled in this course. Registra- 
tion this year is again limited to 
40 students. 

Applications will be honored in 
the order in which they are re- 
ceived and hospitals should mail 
their applications for registration 
as soon as possible. 

Tuition for the Course will be 
$140. Students will be housed at 
the Kellogg Center where com- 
plete living and classroom facili- 
ties are available for this course. 

Hospitals wishing to enroll a 
representative from their hospital 
should do so by writing the Hos- 
pital Housekeeping Short Course, 
Continuing Educational Service, 
Kellogg Center, Michigan State 
College, East Lansing. 


Polio Foundation Announces 
30 Research Grants 


The National Foundation for In- 
fantile Paralysis recently § an- 
nounced the approval of research 
and professional education projects 
totaling $1,873,485 which were ef- 
fective January 1. The awards 
went to 30 medical schools, hospi- 
tals, research institutions and edu- 
cational organizations in the United 
States. 


Three Groups Name 
New Staff Members 


Three allied health organiza- 
tions, the American Dietetic As- 
sociation, the American Association 
of Nurse Anesthetists, and the 
American Association of Medical 
Social Workers, recently an- 
nounced the addition of new per- 
sonnel to their respective head- 
quarters staffs. 

Wilma F. Robinson, consultant 
dietitian for the Illinois Depart- 
ment of Public Health, has been 
appointed educational director of 
the American Dietetic Association, 
effective March 1. Miss Robinson 
has helped to plan the dietary de- 
partments of many of the hospitals 
built in Illinois under the Hill- 
Burton Act and has served as a 
member of the licensing team of 
those hospitals. 

She is a past president of the 
Illinois Dietetic Association and 
formerly a member of the Joint 
Committee of the American Hos- 
pital Association and the American 
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MANAGEMENT INSTITUTE 





Urges More and Better Industrial Health Programs 


A vast job remains to be done 
in the field of protecting the health 
of workers. An assertion to this 
effect was made in a recent re- 
port issued by the American Insti- 
tute of Management. The organiza- 
tion made known that “there is 
still much to be done in indust- 
rial health, much that manage- 
ment can do for its own sake, as 





Dietetic Association. 

Josephine Handy has been ap- 
pointed by the Board of Trustees 
as assistant to the executive direc- 
tor of the American Association 
of Nurse Anesthetists. 

Miss Handy was graduated from 
the School of Anesthesia at St. 
John’s Hospital, Springfield, Il. 
She is currently serving as presi- 
dent of the Massachusetts Associa- 
tion of Nurse Anesthestists. 

The American Association of 
Medical Social Workers recently 
named Opal Gooden as consultant 
on recruitment on their headquar- 
ters staff. Miss Gooden has had 
wide experience in the field of pub- 
lic relations, including employment 
in the U. S. Office of Public Infor- 
mation and in the U. S. Women’s 
Bureau, 


Bureau Publishes Booklet 
on Practical Nursing 

Practical nursing offers a good 
vocational opportunity for women, 
according to the latest published 
bulletin in the Medical Services 
Series, which is an editorial serv- 
ice of the U. S. Women’s Bureau. 
The 62-page, illustrated booklet is 
entitled The Outlook for Women 
as Practical Nurses and Auxiliary 
Workers on the Nursing Team. 

It contains chapters on practical 
nursing duties, employment oppor- 
tunities and outlook, conditions of 
employment, practical aspects of 
education and training, and career 
suggestions. 

In 1952, the bulletin discloses, 
practical nurse training was avail- 
able in all but three states. It was 
offered through public school sys- 
tems, private schools affiliated with 
hospitals and public health agen- 
cies, and schools operated by hos- 
pitals. Tuition ranged from nothing 
to 180 dollars a year. 

The booklet is purchasable (40 
cents) from the Superintendent of 
Documents, U. S. Govt. Printing 
Office, Washington 25, D. C, There 
is no extra charge for postage. 





well as for that of the economy 
as a whole.” 

The institute reported that com- 
petition for manpower has become 
largely a matter of one company 
striving to be “a better place to 
work” than another, but are not 
an inducement to labor unless un- 
healthful working conditions are 
eliminated. 

The report points out that “as 
a citizen of the community the 
plant must contribute to the good 
of the locality.” 

The institute emphasized that 
“good health is good business,” 
and observes that a well-rounded, 
soundly administered industrial 
health program more than pays 
for itself in terms of reduced lab- 
or turnover, less absenteeism, 
reduced compensation premiums 
and fewer cases of occupational 
disease. Other advantages listed 
include reduced spoilage, improv- 
ed morale, increased productivity 
and a lengthened span of worker 
years for each employee. 

The report evaluates health pro- 
grams of various types in different 
industries and says the most ef- 
fective are those that have been 
centralized and coordinated by a 
medical director directly respon- 
sible to top management. 

In 1940, 404 physicians limited 
their practice to industrial medi- 
cine as compared with 910 in 1950 
and an additional 1,200 were part- 
ly engaged in it. From 1930-1942, 
the report adds, the number of 
registered nurses in industry in- 
creased from 1,300 to more than 
13,000. 


Group Elects New Officers 


The Alumni Association of the 
Washington University Depart- 
ment of Hospital Administration 
recently held its annual election 
of officers. 

New officers include: President, 
Linn B. Perkins, assistant admin- 
istrator of the Christ Hospital, Cin- 
cinnati; president-elect, Hugh R. 
Vickerstaff, assistant manager of 
the Veterans Administration Hos- 
pital, - Houston; vice-president, 
Donald R. Bergstedt, assistant di- 
rector of the Oakwood Hospital, 
Dearborn, Mich.; secretary, War- 
ren W. Simonds, associate director 
of the David P. Wohl Jr. Memorial 
Hospital, St. Louis; and treasurer, 
Lloyd G. Jenson, superintendent of 
the Children’s Memorial Hospital, 
Omaha, 
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Add Sparkling Appeal to the Drinks You Serve 


with Cyoee Chee the Finett Finest tee Maule 


SCOTSMAN SUPER CUBERS automatically protect your reputation for “‘hos- 
pital pure’’ quality. Exclusive new ‘‘Cycle-Matic’’ Control guarantees 
perfect cubes at all times regardless of water or room temperature or 
other variables. Cubes that are actually purer than the water they're 
made from . . . crystal clear, untainted, unstained and at a saving of 
up to 90%! “Super Cubes” are big, round, solid cubes with sparkling 
drink appeal. They are not fast melting like thin, slab-type cubes or 
cubes with holies. They’re the finest, purest, long lasting cubes made! 

SCOTSMAN SUPER FLAKERS are the ideal companion models to the Super 
Cubers. They make the finest, free flowing, all purpose flaked ice. 

Both Super Cubers and Super Flakers actually pay for themselves 10 
different ways! Call your Scotsman distributor or write American Gas 
Machine Company for full information. 





Scotsmar makes ice as it’s need- 

d utomatically. No waste, no yy) 
Sores. "A eonatant cunely of $ C 0 T s foal A ca al a li» 
pure, clean, fresh ice ready atall AUTOMATIC ICE MACHINES re “ve 
t we 4 
aie AMERICA’S MOST COMPLETE LINE! : 

& @& a ” ~ 
AMERICAN GAS MACHINE COMPANY fi By et Ws ‘a 


Division of Queen Stove Works, Inc., Albert Lea, Minnesota ee as eal 
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Plan Your Own 


“PACKAGE 
LAUNDRY’ 


OPEN-END WASHER 


should be the heart of 
your ‘‘package laun- 
dry.’’ Bill Glover Open- 
End Washers are built 
—not for just weekly 
use—but for trouble- 
free durability, for years 
of constant use. Thé 
Bill Glover is called 
‘the Cadillac of Open- 
End Washers."’ Avail- 
able in capacities of 
18, 25 and 60 pounds. 


EXTRACTORS 
by Bill Glover are avail- 
able in 20” and 26” 
sizes. The stainless steel 
extractors, with Full- 
Vision Glass Tops, have 
all the power necessary 
for thorough removal of 
moisture from the work. 
Engineered for safety. 


Only 12 by 14 feet 


Floor Space Needed 


-_> 


= ~ Oty , 
Save Steps...Time...Money 


1 \ 
\ TUMBLERS __} UNITS 
ST, kan 
Ofer 
Leeds IRONERS 


WASHERS 
SEND COUPON for MORE DETAILS 


BILL GLOVER, INC, Pept. 203 
5204 Truman Road, Kansas City, Mo. 
Please send me information on the 

equipment checked below. 
(C1) COMPLETE PACKAGE LAUNDRY 
(_] OPEN-END WASHERS 
(_] 18-LB. OPEN-END WASHERS 
(C] ExTRACTORS () troners 
(] TUMBLERS (CL) PRESSING UNITS 


NAME 
INSTALLATION IN; 


ADDRESS 








nm 


BLUE CROSS 
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Commussion Reviews Health Message 


The Blue Cross Commission of 
the American Hospital Association 
has carefully reviewed the pro- 
posals for expanding voluntary 
health insurance and otherwise 
stimulating its broader distribu- 
tion as set forth by President Eis- 


Colorado Plans Choose 
Mobile Enrollment Office 


The Colorado Blue Cross and 
Blue Shield plans have put their 
enrollment office on wheels. The 
new mobile office, operating under 
the supervision of the hospitals 
and county medical societies, will 
canvass the widely scattered rural 
communities explaining hospital 
and medical problems and enroll- 
ing members. 

Only about 20 per cent of Colo- 
rado’s rural areas have Blue Cross 
and Blue Shield protection in com- 
parison to 60-65 per cent of the 
metropolitan areas. The Blue Cross 
and Blue Shield plans of Colorado 
are employing every attempt to 
make membership in the nonprofit 
prepayment plans more easily at- 
tainable in these areas. 

The Colorado Blue Cross plan 
presently serves 474,134 people, 
and the Blue Shield plan has an 
enrollment of 374,975 persons. 


m 


enhower in his health and budget 
messages to the Congress. The 
Commission is heartened by the 
apparently constructive plans for 
stimulating the growth of this sig- 
nificant and truly American move- 
ment for voluntary prepayment. 

Although the entire legislative 
shape of the President’s program 
is not yet discernible, conferences 
between officers of the Commission 
and representatives of the Depart- 
ment of Health, Education and 
Welfare have been most encourag- 
ing. The Commission anticipates 
that the final form of the Presi- 
dent’s program will be a practical 
approach to the solution of some 
of the major health care needs of 
our nation. It is the Commission’s 
belief, also, that the President’s 
program will not intervene into 
areas of health care which tradi- 
tionally belong in the field of local 
administration and will not stifle 
individual initiative. 

After more than 20 years of ex- 
perience, Blue Cross plans today 
are responsible to more than 43 
million Americans for prepaying 
the unpredictable costs of hospital 
care. For them, for Blue Cross, and 
for those to whom prepayment 
may come faster under the Presi- 





PICTURED in front of the new Blue Cross and Blue Shield Mobile Enrollment office in Colo- 
rado are (from left): Joseph R. Grant, executive director of the Colorado Hospital Service; 
John J. Vance, executive director of Colorado Medical Service, Inc., and Al O'Meara, who 


obtained the unit for the plans. 
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Investigate the 


Polar Pan-ette 
a scaled-down bedpan of 


stainless steel 





a aes ' 
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The lower height — over an inch 
less lift — makes this scaled 
down model especially recom- 
mended for oldsters, young- 


sters and fracture cases. 





fully adequate for most patients, more comfortable 
for all patients. ..and it costs less to buy. 


You don’t order only large-size patient gowns just be- 
cause these are sure to fit everybody—then why buy 
only big bedpans when the overwhelming majority 
of patients will be much more comfortable using a 
smaller pan that adequately meets every requirement. 

So it is that Polar Ware makes the PAN-ETTE, small- 
er in all dimensions but just as long in service life. 
Seamless in design, it's made from heavy gauge 


stainless steel, highly polished on the outside, with 


Polar Ware Co. 


Merchandise Mart — Chicago 54 *123 S. Santa Fe Ave 


Room 1100-1101 
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Los Angeles 12, California 


a fine ground interior finish. And because the PAN- 
ETTE is reduced in size, it’s also reduced in cost — 
offers you a very solid saving. 

Ask the supply-house men who call on you for 


the happy facts. You'll find the best of them carry 


Polar Ware. 


In ordering the PAN-ETTE 
specify No. S-00 bedpan. 


*3500 LAKE SHORE ROAD 
SHEBOYGAN, WISCONSIN 


*Designates office and warehouse 
Offices in Other Principal Cities 


*415 Lexington Ave 
New York 17, New York 














dent’s program, the Commission 
pledges its cooperation in employ- 
ing all reasonable means to make 
it work. 


Spanish Instructor Becomes 
200,000th Subscriber 


Suzana Gonzales, a Spanish 
instructor at Russell Sage College 
in Troy, N. Y., is the 200,000th 
subscriber to be enrolled in the 
Northwestern New York Blue 
Shield plan. Miss Gonzales, whose 
former home was Madrid, Spain, 
recently enrolled in both the Blue 
Cross and Blue Shield plans of 






Albany, N. Y., after spending a 
year in this country. 

Before coming to the United 
States Miss Gonzales was assistant 
professor in Spanish history at the 
University of Madrid, where she 
received her doctorate in philoso- 
phy. She has also served as an 
exchange professor from the Uni- 
versity of Madrid at Stanford Uni- 
versity in California. 

The Albany Blue Cross and Blue 
Shield plans serve about 529,000 
subscribers. Nationally, Blue Cross 
serves more than 46 million people 
and Blue Shield has more than 28 
million Americans enrolled. 





The NEW AO 
STERILE FLUIDS 


PUMP 








The AO Sterile Fluids Pump may be held by hand or 
clamped to the pillar of an irrigation stand, with the aid of 
a disposable adapter set the pump can be connected to intra 


venous infusion sets 


The pump does not require sterilization since no part of 
When desired, the pump may 


the pump contacts the fluid 
be instantly returned to gravity feed 


The AO Sterile Fluids Pump may be clamped to the 
vertical pillar (4@° or 44” diameter) of an irrigation stand. 


Ask your AO Distributor or Representative to show you 
the new Sterile Fluids Pump or write to Dept, C200 


Pirates Optical 


(Ap) INSTRUMENT DIVISION 


eerrace 08, wim veer 


For Whole Blood, Plasma and Sterile Fluids 


Here is the answer to a long felt need for a simple portable 
pump to increase the rate of flow to the patient. 

























PARTICIPANTS 
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ADMISSION-STAY 

The admission rate during Decem- 
ber 1953 was 122 inpatients per 
1,000 members. This marks a decrease 
of 5 per 1,000 members over the ex- 
perience of the previous month. 

The average length of stay for 
hospitalized Blue Cross members de- 
creased from 7.39 days in October to 
7.37 days in November. 

Blue Cross plans provided an 
average of 917 inpatient days per 
1,000 members during November 
1953. This represents an increase of 
19 days per 1,000 members over the 
November experience. 




























CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


































NEW INSTITUTIONAL MEMBERS 


CALIFORNIA 
Los Angeles—Shriners Hospital for Crip- 
pled Children 
San Pablo—Brookside Hospital 













DELAWARE 
Seaford—Nanticoke Memorial Hospital 


GEORGIA 
Douglas—Douglas-Coffee County Hospital 
Dublin—Laurens County Hospital 
Soperton—Treutlen County Hospital 


ILLINOIS 
Chicago—Veterans Administration Hospi- 
tal (N) 
Chicago—Veterans Administration Hospi- 
tal (W) 
Mt. Vernon—Mt 
losis Sanitarium 
Oak Forest—Oak Forest Institutions 
Sparta—Sparta Community Hospital Dis- 
trict 


























Vernon State Tubercu- 











LOUISIANA 
Lecompte—Blake, Hair and Carlton Clinic 


MASSACHUSETTS 
Veterans Administration Hos- 














Brockton 
pital 
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If You Specify EMERSON-ELECTRIC DELUXE © 
Room Air Conditioners NOW! 


Put the breath of spring inside your buildings all 
summer long. Install 42-, %4-, or 1-ton Emerson-Electric 
Room Conditioners . . . and note the profitable results: 


your patients will be cool and contented. 


Get the facts about this fine line of Room Conditioners. 


Compare them with any on the market and you'll find 
they have the same quality of design and construction 
that has made Emerson-Electric the leader in the fan 
field for years. Write for Catalog No. RC36. 


THE EMERSON ELECTRIC MFG. CO, « St. Lovis 21, Mo, 


Emerson-Electric fans mean cool summer comfort, too! 


WINDOW FANS—Two-speed, 
reversible, in 16”, 20", 24 

and 30” blade sizes. 

Silver grey enamel finish. 

5-Year Guarantee. 


OSCILLATORS 10", 12” and 
16” overlapping blades, 
fingertip oscillation control, 
metalescent bronze finish. 
5-Year Guarantee. 


EMERSON “> ELECTRIC 


FANS « MOTORS 
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MICHIGAN 
Ann Arbor—Veterans Administration Hos- 
pital 
MISSISSIPP! 


Meridian—St. Joseph Hospital 
Okolona—Okolona Community Hospital 


MISSOURI 
St. Louis—Veterans Administration Hos- 
pital 

MONTANA 
Deer Lodge—St. Joseph's Hospital 
NEW YORK 


Albany—New York State Joint Hospital 
Survey and Planning Commission 

New York—The John A. Hartford Foun- 
dation, Inc 


NORTH CAROLINA 


Salisbury—-Veterans Administration Hos- 
pital 


OKLAHOMA 


County Memorial Hos- 


Beaver—Beaver 
pital 
OREGON 


Newport—Pacific Communities Hospital 


PENNSYLVANIA 
Erie—Kalkhof Hospital and Clinic 
Philadelphia—St. gnes Hospital 
Pittsburgh—Veterans Administration Hos- 

pital 
TEXAS 
San Antonio—The Salvation Army Home 
and Hospital 
VIRGINIA 
ei Bedford County Memorial Hos- 


al 
Danviile- —Winslow Hospital 
Martinsville—The Community Hospital 


WASHINGTON 
Tacoma—Mountain View Sanatorium 





This Ingenious Little Device Ends Your 
Surgical Pump Problems—FOR GOOD! 


It’s the new Mueller Recirculating Oil System... 
which automatically maintains the pumps at top 
efficiency without any of the constant checking and 
frequent oiling most ether and vacuum units require. 
Instead, you simply change the oil in your pump unit 
two or three times a year, depending on frequency 
of use. That's all! Oil reservoirs are easy to refill. The 
super-efhicient, non-petroleum lubricant is available 


everywhere, and is not expensive. 


Eliminating oil 


drip and spray in cabinet and pressure lines, too, 
this is the first really basic improvement in surgical 
pump construction in years (Pat. Applied For). It 
can mean much in time and equipment servicing 
saved in your operating rooms! 


And Only This All New 


HERB-MUELLER 


Explosion-Proof 


ETHER—VAPOR—VACUUM UNIT 
Gives It To You! 


Additional features that make this Herb- 
Mueller Unit the preferred heavy duty 
equipment for combined ether anesthesia 
and surgical suction include: A special, 
slow-speed, long-life motor .. . A power- 
plant so quiet, so vibration-free, the cabi- 
net does not need sound insulating! . . 
Single, eye-level control panel, delivering 
controlled ether-vapor and constant vac- 
uum (to 25 inches Hg.) . Clear-view 
operating assembly, with both quart and 
gallon bottles in full sight . Quick- 
change bottle tops A practically tip- 
proof cabinet, ether-proof, stain-resistant, 
on noiseless, 4” conductive casters. Oper 
ates on 110-120 volts, 50-60 cycles, al- 
ternating current 


ACCEPTED 


In Its Entirety As Suitable 
and Safe For Use In Your 
Operating Rooms 


330 SOUTH HONORE STREET 


Model AS-7 


Bullt, Sold Direct, and Guoranteed, Simply 
The Finest In The Field . . . $595.00, com- 
plete, f.o.b. Chicago 


CHICAGO 12, ILLINOIS 
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CANADA 
Victoria, B.C.—St. Joseph's Hospital 


PUERTO RICO 
Cayey—Cayey Tuberculosis Hospital 


FOREIGN 


—- Japan—Tokyo Sanitarium-Hos- 
pital. 


PERSONAL 


Aaby, Ogden L.—Bus. Mgr.—Tokyo 
(Japan) Sanitarium and Hospital 
Adams, Dr. Carsbie C.—Adm.—Peachtree 
Sanitarium—Atlanta, Ga. 
Carbaugh, Hazel E.—Adm.—Alleghany Me- 
morial Hospital—Covington, Va. 
Clemons, Robert L.—Pur. Agt.—Duval 
Medical Center—Jacksonville, Fla. 
D’Ambola, Joseph Vincent—Phar. Intern. 
—Jefferson Medical College Hospital— 
Philadelphia 
Dean, arion E.—Acting Adm.—The 
Garden Hospital—San Francisco 
Dickovick, Lawrence E.—Adm. Res.— 
Ellis Hospital—Schenectady, i. es 
Farnsworth Jr., Charles Floyd—Adm. Asst. 
—University of Virginia Hospital— 
Charlottesville 
Fuller, Karen M.—Exec. \ or r.—San 
co uin General Hospita Stockton, 
alif, 
Gilbert Jr., Orrie L.—Adm.—Community 
Health Center— -Coldwater, Mich 
Ernest C.- —Student—University 
of Chicago 
Grubel, Frederick— Bus. Mgr.— 
ides Hospital of Brooklyn, N. Y. 
Haines, azel M.—Asst. Hskpr.—New 
England Baptist Hospital—Boston 
Hatfield, Dr. Samuel Bolan—Student- 
—— Hopkins MHospital—School of 
iene ant Public Health—Baltimore 
Hen erson, . Gus—Asst. Adm.—City- 
Count, trospitel “Fost Worth, Texas 
Holl, arian J.—Student-— -University of 
Chicago 
Houtz, Jack H.—Student—University of 
Chicago 
Immenschuh, Earl—-Bus. Mgr.—St. 
Hospital—Great Bend, Kans 
Johnson, David A —Student—University 
of Chicago 
Kaufman, S. David—Asst. 
rael Hospital—Boston 
Kennedy, Cecil Howard—Student 
versity of Toronto, Ont., Can. 
Korolenko, H.—Pers. Off.—VA Hospital— 
Brooklyn 
Le Mieux, T. W.—Ass Adm.—San 
cooman General Hospitel French Camp, 
Lovin William L.—Student- 
of hicago 
Mair, Dorothy L.—Exec. Hskpr.—Rhode 
Island Hospital-—-Providence 
Marsh, Mrs. Thomas—Pres.—Sandwich 
(Ill.) Hospital Auxiliary 
McFerren, Margery H.—Asst. MHskpr. 
New England Baptist Hospital—Boston 
Morgan, Betty G.—Adm.—Sheltering Arms 
Hospital Inc.—Athens, Ohio 
Naegeli, L. Edward—Student—University 
of Chicago 
Olson, Harold J. 
Skidmore, Owings 
York City 
Palmer, R.N., Mrs. Irene D.—Adm. Supv 
—Duval Medical Center—Jacksonville, 


W. C.—Staff Member—Sharkey- 
Issaquena Community Hospital—Rolling 
Fork, Miss. 

Ramey, Mrs. G. R.—Exec. Hskpr.—-Uni- 
versity of Virginia Hospital—Charlottes- 
ville 

Rauffenbart, Mary—Dir. of Nrsg. Service 
—The Cooper Hospital—Camden, N. J 

Sister M. Bonavita—Adm.—St. Francis 
Hospital—Jersey City, N. J. 

Sister Ellen Patricia—Asst. Adm.—St 
Elizabeth Hospital—Elizabeth, N. J 
Sister M. Theresa, R.N.—Adm.—St. Francis 

Hospital—Cincinnati 

Sister Mary Emeline, S.S.M.—Gynecoligic 
Supv.—St. Mary’s Hospital—St. Louis 

Sister Mary Pauline Theisen, R.N.—Dir., 
Med. Record Dept.—Mercy Hospital 
Jackson, Mich. 

Smith, J. Frazer—Architect—J. 
Smith and Associates—Memphis 

Stajich, Bert—Adm. Res.—Columbia Hos- 
pital—Milwaukee 

Straight, Robert C.—Student—University 
of Minnesota—Minneapolis 

Streufert, Carl A.—Adm. Res.—St. Luke's 
Hospital—Denver 

Strzelecki, Emilia D.—Asst. Adm.—Loretto 
Hospital—Chicago 

Theiler, Florence K.—Pur. Agt.—Memorial 
Maternity Center—Division of Woman's 
Hospital—Detroit 

Trotter Jr. . M.—Pers. Dir—De Paul 
Hospital—Norfolk, Va. 


Maimon- 
Y 


Rose 


Dir.—Beth Is- 
Uni- 


-University 


Participating Assoc. 
and Merrill—New 


Frazer 
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Model 
No. 9518 


TRAY GUIDE FOR < 


WARMING DRAWERS 
OR TRAYS 


SHELF GUIDE FOR 
REFRIGERATOR- 
TYPE SHELF 


—< 
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Idea! Mealmobile Model No. 9018 and Model 
No. 9518 provide both hot and cold compart- 
ments in the same unit. Model No. 9524 pro- 
vides hot and cold capacity for 24 persons, 
Any model can be fitted with trays, drawers, 
shelves and tray guides as desired. Cold com- 
partments can be fitted with cold hold-over 
plates. 








Still more saving of labor and time is brought to hospital feeding 
operations by the Ideal Mealmobile--a new, unique Ideal Tray Con- 
veyor. This new Ideal Unit delivers trays and plates of hot and cold food 
to the bedside with all the fresh, appetizing qualities of servings just out 
of oven or range. 


The new Ideal Mealmobile provides service for 18 or 24 persons. It 
holds removable and interchangeable pull-type warming drawers or 
refrigerator-type shelves; each affording space for two nine inch plates 
and four side dishes or other utensils of equal size. Adjustable, removable, 
and interchangeable tray guides are supplied in two designs, one for pull- 
out-type drawers and serving trays and the other for refrigerator-type 
shelves. Tray guides accommodate all sizes of trays up to 154" x 2014”. 
Trays are carried firmly without sliding or tilting. 


The Ideal Mealmobile is made entirely of polished stainless steel. 
All tray guides are removable leaving the entire interior open for cleaning. 
The conveyor can be cleaned by steam or any other method as there is no 
exposed wiring. All corners are rounded. Heated section is fully insulated 
with Fiberglas. The Ideal Mealmobile moves easily on 8 in. ball bearing 
rubber tired wheels. Temperature control is fully automatic. A Robert- 
shaw thermostat assures absolute accuracy. The Ideal Mealmobile is 
built in 3 models, affording a wide range of performance, and service 
capacity for 18 to 24 persons. 


deal 


HOSPITAL EQUIPMENT 
Sound in Frtemesl Hespilale 
WRITE FOR CATALOG 
AND COMPLETE DATA 


ee ee 8 h MANUFACTURING COMPANY 


= ESTABLISHED IN 1884= 


Distributed by A. 8. Aloe Company, 

St. Louis 3, Missouri; Colson Corpo- 
ration, Elyria, Ohio; Colson Equi 

ment & Supply, Los Angeles, Calif; 

ee Scale - Equipment 

aL) Co., Dallas, Texas; Cana- 

y mi, dian Fairbanks Morse, 
Ltd.; Montreal, Canada, 








TOLEDO 6, OHIO 





M. M.—Chief—Section of 
Hospitals Bureau of 

Washington, D. 
Student—University 


Van Sandt, Dr. 
Med, Care and 
Indian Affairs 
Weimer, Edward W 
of Chicago 
White, Jack 
of Chicago 
Wiley, George O.—Adm.—Ellett 
Hospital ppleton City, Mo 
Williams, Ernest S.—Student 
western University—Chicago 
Williams, Ivan LeRoy—Student 
sity of Chicago 
Zlotnick, Anita-—Chief Bookkeeper 
nert Memorial Hospital—Paterson, 


NEW AUXILIARY MEMBERS 


Peninsula Hospital Auxiliary, Burlingame 
Calif. 

The Auxiliary of the Hospital of the Good 
Samaritan, Los Angeles 
Methodist Hospital Medical 
iliary, Los Angeles 
Women's Auxiliary of 
Dodge City, Kans 
DePaul Sanitarium 

La 


Austin—Student—University 
Memorial 
North- 
Univer- 


Bar- 
N. J 


Staff Aux- 
Trinity Hospital, 


Guild, New Orleans, 


‘ 


Enterostomy 


P.9148 Abbott-Rawson 
DeableBareles Gastro- 


Women’s Hospital Auxiliary of S. E. 
Lackey Memorial Hospital, Forest, Miss 

North Mississippi Community Hospital 
Auxiliary, Tupelo 

Mary anaing Memorial Hospital Women's 
Auxiliary, Hastings, Neb. 

Women’s Auxiliary, Margaret R. Pardee 
Memorial Hospital, Hendersonville, N 
Car. 

Women’s Auxiliary to the Martins Ferry 
(Ohio) Hospital 

Women’s Auxiliary, Ballard General Hos- 
pital, Seattle, Wash 

Women’s Auxiliary of The St. 
Hospital, La Crosse, Wis 


Francis 


Statement on the Woodlawn Case 
(Continued from page 158) 
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amined the child and found normal 
skin color and respiration and no 


The finest quality 


Intestinal Tubes 


are made 


by Pilling 


P.9140 Miller-Abbott 
Double-Lumen Tube 
for small intestinal in- 
tubation. With balloon 
proximal to perforated 
metal end. In several 
styles for special uses. 
Complete range of sizes: 
12, 14, 16, and 18 Fr. 
Write for full details. 


Tube 


for 


earlier, more adequate feeding 


of the —_ eV 
P.9170 Harris Single. *'omac 
Lumen Mercury- 
Weighted Tube for 
intestinal intubation 
Carried down by gravity, 
not dependent on peri- 
stalsis. Smaller, softer— 
single lumen devoted 
solely to suction 

avoids many technical 
difficulties. 14 and 16 Fr. 


neous aspiration 


silver bucket. 


Order direct from 


GEORGE P. 


en while the 


1iskeptempty. Double 
lumen—permitting simulta- 


of the stom- 


ach and jejunal feeding. Sup- 
plied complete with sterling 


14 and 16 Fr. 


TLLET/P 8 SON CO. 


3451 WALNUT STREET + PHILADELPHIA 





signs of shock and the 10 per cent 
second degree burns, agreeing in 
every respect with the finding at 
Woodlawn. He removed the band- 
ages for the examination, but re- 
applied exactly the same type of 
vaseline gauze pressure bandages. 

“Later a resident physician, li- 
censed in Illinois, examined the 
child, corroborated the diagnosis 
and approved the treatment. Tet- 
anus antitoxin and penicillin were 
given later. 

“Through the night the child 
was seen frequently by the resi- 
dent, the intern and the nurses in 
the ward. When the head nurse, a 
woman with 19 years’ experience, 
left at 7:00 a.m., the child was in 
good condition. At 9:30 a.m., she 
was found dead. As required by 
law, the case was reported to the 
Coroner, to determine the cause of 
death. 

“However, there was no autopsy 
and the actual cause of death is 
unknown. 

“On the basis of these facts, our 
Committee on Hospitals and Pro- 
fessional Relations, headed by Dr 
Karl A. Meyer, medical superin- 
tendent of Cook County Hospital, 
found that the child had had ade- 
quate emergency attention and 
that the child probably did not die 
of burns. 

“These facts may now be applied 
to the various charges referred to 
above as arising from testimony 
given in the coroner’s inquest and 
repeated in the press: 

“1. That the child died of burns. 

“The degree and area of the 
burns were not sufficient, in the 
opinion of the physicians who saw 
the child, to cause death. She did 
not go into shock. There are 
numerous other possible causes, in- 
cluding the respiratory infection 
for which the mother was probably 
using the vaporizer, so that the 
failure to insist on an autopsy, 
which is within the coroner’s pow- 
ers, is inexcusable in this case. 
When Woodlawn Hospital asked 
exhumation of the child for an 
autopsy, the mother was willing, 
but the coroner refused. 

“2. That the child was treated 
by an unlicensed physician. 

“The physician who first saw the 
child is technically listed as an in- 
tern at Woodlawn Hospital. How- 
ever, he is a German physician 
graduated from the University of 
Berlin medical school in 1939. . 
Later he took a three-year post- 
war residency in gynecology at the 
University of Marburg. He is still 
an intern because of inability to get 
certain records necessary to an 
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PENN-DRAKE> 


A sound solution to the problems of bed sores, 
diaper rash and airborne infections has been 
developed . . . and it’s a solution that can be 
readily accomplished by the hospital Adminis- 
trator, rather than by nurses and doctors. It 
is a method of preventing rather than relieving 
discomfort. 

By using a small quantity of Penn-Drake 
WASHOIL— added according to formula dur- 
ing the washing process linens, diapers and 
gowns are softer and soap-free; bed 
sores, diaper rash and skin infections 
are reduced. This remarkable new 
material also sharply reduces static, 
lint and airborne infections resulting 


from lint-carried germs. 


Penn-Drake Washoil will assure 

double benefits for every hospital 
increased patient comfort, 

sharply reduced laundry costs. 


GET THE 
ZAKS 


f=" from this 
} FREE 


© 


, 
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LINT 
AIRBORNE 


Any One of these Laundry Benefits alone 
more than justifies 
the cost of the oil 


In addition to the benefits indicated, Penn 
Drake Washoil assures easier handling at every 
step in the laundry process. It reduces operat 
ing time in the washer and extractor, saves 
power and machinery wear, speeds ironing and 


cuts down soap consumption. 


PENNSYLVANIA REFINING CO. 


General Offices: 
BUTLER, PENNSYLVANIA 





Illinois license from behind the 
Iron Curtain. 

“3. That Woodlawn Hospital 
violated the law in not having a 
licensed physician residing on the 
premises. 

“There is an ancient city ordi- 
nance, not a state law, requiring a 
physician in residence at maternity 
hospitals. (Woodlawn is a general 
hospital.) It has not been enforced 
for many years and, in fact, be- 
cause of the impracticability of en- 
forcing it, is obsolete and unrea- 
sonable. Technically Woodlawn 
may have been remiss with respect 


to an obsolete ordinance; prac- 


‘Every Modern Hospital Kitchen — 
serving 50 or more meals should have a 


tically, it was carrying out its full 
duty. 

“4. That the child 
quately treated. 

“The treatment applied—vase- 
line gauze pressure bandages—is 
the commonly accepted treatment 
for cases of this sort . . . the Wood- 
lawn physician handled the 
case properly and adequately, 
which is borne out by the fact that 
Cook County Hospital, which pos- 
sesses one of the best “burn teams” 
in the country, gave exactly the 
same treatment. 

“5. That Woodlawn Hospital in- 
humanely barred an emergency 


was inade- 


| Steamcraft or STEAM-CHEF 


here's why: 


1. Steam cooked food looks better, tastes 


Steamcraft (Junior size) steam 
er illustrated is available in 
counter or floor mounted styles 
for direct steam, gas or elec 
tricity—one or two compart 
STEAM-CHEF, for 
available in 


ment sizes 
larger kitchens, 
sizes and styles to meet re 
quirements 


THE CLEVELAND RANGE COMPANY 


“The Steamer People” 
3333 LAKESIDE AVE. * 
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better because natural juices, flavor, color 
and vitamins are retained. 


Steamcraft and STEAM-CHEF conveniently 
make possible cooking food freshly at 
frequent intervals. 


They reduce left-overs, by making small 
lot cooking practical. 


They are economical—cooking up to 50 
pounds of food for about Ic. 


They save food by reducing shrinkage and 
eliminating burning. 


They save labor by eliminating pot-watch- 
ing and handling of heavy pots and pans. 
Also by eliminating scouring of burned or 
boiled-dry pans. 


They save time by starting cooking in 
stantly and the moist heat penetrates 
quickly, 


They save space by their compact design, 
utilizing height, not length or breadth. 


They are versatile—-ideal for blanching 
french fries, heating frozen or canned 
foods, pre-cooking and re-heating, in ad- 
dition to cooking vegetables, meats and 
other foods. 








case because of lack, of funds 

“That, too, is untrue, since the 
child was properly treated and was 
not in shock and gave no othe! 
signs of a critical nature. There 
was therefore no reason why she 
could not be safely moved to Cook 
County Hospital. Moreover, in 
view of the financial difficulties 
plaguing all hospitals today, and 
the mother’s admission of inability 
to pay for service in a private hos- 
pital, the Woodlawn authorities 
were .thus justified in giving all 
necessary treatment and_ then 
sending the child to a public in- 
stitution. 

“Woodlawn’s standing as a good 
modern hospital is high and its 
staff is composed of competent and 
reputable physicians, who would 
not at any time refuse admission 
to an emergency case where trans- 
port to another institution would 
be prejudicial to survival. 

“When all these facts are taken 
into consideration, we believe that 
we are justified, as physicians prac- 
tising in Chicago, in registering a 
public protest against the distor- 
tions of truth which have charac- 
terized this whole affair, against 
the slurs cast on the whole medical 
profession of the city and the hos- 
pitals which they staff, and against 
the improper publicity given to the 
one-sided stories told, Both sides 
should be heard and both stories 
given equal prominence when such 
charges, implications and innuen- 
does are made.” 


Needs of the Chronically Ill 


(Continued from page 154) 


pitals and health centers. Thus, if 
Congress passes HR 7341, the au- 
thorized outlay would be 210 mil- 
lion dollars a year for each of the 
next three years. 

But authorization is one 
and what Congress actually 
propriates is another. For the fiscal 
year beginning July 1, 1954, for ex- 
ample, the White House is asking 
for only 50 million to continue the 
Hill-Burton program. This is only 
one-third of the ceiling figure fixed 
by statute. 

The 1954-55 budget, now in the 
hearing stages on Capitol Hill, 
makes the following provisions, 
among others, which affect hos- 
pitalization affairs: 

For maintenance of the 16 
USPHS hospitals and 125 outpa- 
tient facilities, $33,040,000 is rec- 
ommended. This is $60,000 below 
the amount appropriated for the 


thing 
ap- 
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TelAutograph 


SECURES “OUT-PATIENT” EFFICIENCY 
for 
AMERICA’S LARGEST VOLUNTARY HOSPITAL 


At the Vanderbilt Clinic of New York's Presbyterian 
Hospital at the Columbia-Presbyterian Medical 
Center, an average 1,400 “out-patients” are re- 


ceived daily. Here TelAutograph’s “Instan-Form” 


communication of a handwritten message helps to Rega r d less o f the size o f your 
expedite routing and provides a permanent record, hospi tal a TelAu tograp h Te lescriber 
/ 


patient identification and a file room “out” card A 
System can do many jobs for you. 


on one form! 





Lad 4 ” . . ' 
Unscheduled ‘‘out-patients” are given appoint- ti Whe fer enatiny-surtan 


efficiency -producing ideas 


ments by the general receptionist who writes the 
contained in the brochures: 


date, clinic and patient's file number on the Tel- HT \ Ne cohug- “Flash Filing for Hospitals”, 
” ” . i Td and “Late Charge Control”. 
Autograph “Instan-Form” transceiver. The recep- 2 You'll find haw TelAute- 


graph can save you trouble, 


tionist’s handwritten message appears instantly on 
expense and personnel in 


the TelAutograph receiver in the record room. | many departments. 
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“Instan-Form” efficiency control is established for Write Dept. H-43 


the general receptionist, the record room file clerk, Tel Au to g r ap h CORPORATION 


the cashier and the specific clinic receptionist. 16 WEST 6lst STREET * NEW YORK 23,N. ¥. 
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current year. It is predicated on 
an average daily patient load of 
5,885 and a total of 490,000 out- 
patient visits. 

More than 70 million dollars is 
apportioned among the National 
Institutes of Health, the bulk of 
which is earmarked for research 
grants-in-aid to hospitals, medical 
schools and other institutions. In- 
cluded are estimated expenditures 
for operation of the 500-bed clini- 
cal research center, which is ex- 
pected to be more than three-fifths 
occupied by June 30 of this year. 

For maintenance and operation 
of veterans hospitals, the Presi- 
dent’s budget recommends $554,- 
128,000. This is a six million dollar 
increase over current year, due 
chiefly to scheduled increase in the 
number of beds. Average daily 
patient load to be accommodated 
is 110,200, an increase of two per 
cent over 1953-54. 

Proportionately fewer veterans 
will be placed in contract hospitals, 
for which $18,891,000 has been 
budgeted (compared with $20,583- 
100 this year). For reimbursement 
of military and other federal hos- 
pitals caring for veterans, slightly 
more than seven million has been 


earmarked. A like amount is tick- 
eted for civil hospitals, while the 
remainder is earmarked for mu- 
nicipal and state institutions car- 
ing for veteran’ beneficiaries— 
chiefly tuberculosis and psychia- 
tric patients—on a _ contractual 
basis. 


The finance commission calls 
for hospital action 


(Continued from page 75) 


nance of as nearly uniform sub- 
scription rates as possible by all 
organizations that operate prepay- 
ment plans in the community. 
Hospitals must encourage prepay- 
ment agencies to develop enroll- 
ment techniques and administra- 
tive policies that permit individ- 
uals who are not in employed 
groups to participate in voluntary 
programs. 

Administration of 
plans: The responsibilities of hos- 
pitals for administration of pre- 
payment plans are classified under 
three major activities: 

1, Assumption of leadership in 


prepayment 


developing measures designed to 
assure the most efficient and eco- 
nomical use of prepayment funds. 
This includes adoption of uniform 
cost accounting as a management 
tool, standardization and simplifi- 
cation of supplies, improved pur- 
chasing methods, coordination 
among hospitals in the use of facil- 
ities, equipment and personnel, 
and administrative research to de- 
velop better management proce- 
dures. 

2. Adoption of measures designed 
to maintain per capita costs of 
prepayment at the lowest level. 
This can be done by eliminating 
unnecessary admissions, use of in- 
patient facilities when services can 
be provided on an ambulatory 
basis, unnecessary use of beds 
prior to institution of active treat- 
ment, use of hospital beds after 
medical need no longer exists, and 
the provision of laboratory, x-ray, 
and other services that are not 
medically indicated. 

3. Reduction to a minimum of 
the share of public’ prepay- 
ment dollars used in unwarranted 
amounts for sales promotion, ad- 
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You have this.......... Instead of this 


Advertising 
Genefits 
Everyone 


The credit for the many wonderful products of our 
*‘American Way of Life’? must be divided. The Inventor, the 
Investor, the Businessman, the Worker—all rightfully 

share that credit. BUT .. . it is Advertising that tells the 
story of the product; it is Advertising that whets public 
appetite for the product; and it is Advertising that helps 
sell the product. AND... the more product-demand that 
Advertising builds, the more products must be manufactured. 
That means Mass-Production which, in turn, means better 
products at lower prices. In short, a still higher American 
living standard. S®. . . everyone benefits. Industry, 
Business, Labor, Agriculture. But, most important of all, 
you the citizen. 

And all with the help of Advertising! 
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Of Needless 
Washroom Expense 


* No Towel Costs 
.»- Less Maintenance 


Save up to 85% of washroom costs with 
new, faster drying Sani-Dri hand and hair 
dryers. No buying and storing of paper 
towels... no monthly service fee for cloth 
towels. Sani-Dri reduces maintenance over- 
head and provides 24-hour, automatic dry 
ing without mess and clutter, Washrooms 
are more sanitary with no towel waste and 
no fire hazard. All Sani-Dri models carry 
the Underwriter’s seal of approval and 
full 2 year guarantee! 


Only Sani-Dri—The Original 
Electric Dryer, Offers So 
Many Exclusive Features! 


No other dryer offers all the advantages of Sani- 

Dri. No other dryer gives you as complete a line 
of models to choose from 
for your particular wosh- 
room requirements. 


| HERE'S PROOF 
| You, too, Can 
Save with 


Sani-Dri! 
WRITE TODAY FOR NEW ILLUSTRATED FOLDER ! 


THE CHICAGO HARDWARE FOUNDRY CO 
3534 Commonwealth Avenue, No. Chicago, Ill. 
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ministration, and other overhead 
expenses of the prepayment agen- 
cies. 


LOW-INCOME NON-WAGE GROUPS 


The Commission recognized that 
there are groups in the population 
composed of persons who ae un- 
able to budget for hospital care. 
The principle was stated, however, 
that necessary hospital care should 
be obtainable by all persons with- 
out regard to their ability to 
purchase it. This led to recommen- 
dations concerning methods for 
financing care needed by individ- 
uals who are disabled, unem- 
ployed, aged, in low-income groups 
and on public assistance rolls 

Medically indigent: Those fami- 
lies and individuals who, because 
of insufficient earnings, are unable 
to purchase prepayment but who 
are able to meet from their earn- 
ings the cost of daily needs for 
food, clothing, and shelter are de- 
fined as the low-income (medically 
indigent) group. The Commission 
recommends the use of private and 
tax funds to explore methods of 
assisting such families to purchase 
prepayment care. Pending the out- 
come of such study, it is proposed 
that grant-in-aid programs by the 
federal government to the states 
be conducted for a limited period 
and that payments for care of per- 
sons in this group be made directly 
to hospitals by local administrative 
agencies. 

Though hospitals agree that 
those unable to purchase care un- 
der the present system of prepay- 
ment should receive help from 
some source, they must serve the 
public interest by insisting upon 
the use of private financing as far 
as possible and the establishment 
of local administration of all assist- 
ance programs. This places a large 
responsibility on hospitals to min- 
imize governmental authority and 
to emphasize individual initiative 
and local control in the administra- 
tion of health services. 

Temporary unemployment: In 
order that temporarily unemployed 
persons may readily obtain needed 
care, the Commission proposes that 
prepaid hospital protection be ex- 
tended to persons during periods of 
unemployment by including in the 
monthly charge for prepaid hos- 
pital care the cost of coverage for 


such periods. As a supplement to 
this proposal, the Commission sug- 
gests that provision for prepaid 
health protection be made a part 
of unemployment compensation 
benefits for persons who are under 
such coverage. Hospitals may wish 
to initiate action within their com- 
munities to obtain these objectives. 

Aged and disabled persons: Aged 
and permanently disabled people 
frequently cannot purchase pre- 
payment or pay for hospital care 
without assistance. A proposed 
method for solving this problem, 
which hospitals may wish to pro- 
mote, is the encouragement of em- 
ployers to make provision for 
coverage of retired employees in 
voluntary prepayment plans as a 
part of their pension programs. A 
further extension of this protec- 
tion, which the Commission urges 
hospitals to support if administered 
through local agencies, is the in- 
clusion of a provision in the fed- 
eral Old Age and _ Survivors 
Insurance program for hospitaliza- 
tion protection for needy benefi- 
ciaries who receive monthly income 
maintenance benefits under this 
program. 

Public assistance group: Indivi- 
duals who are dependent upon 
public aid, as a category, are per- 
sons who traditionally. have been 
dependent upon assistance through 
tax funds. The Commission rec- 
ommends continuance of these 
assistance programs, provided that 
federal funds to states and locali- 
ties are made on a variable match- 
ing basis and that the programs of 
assistance are administered locally. 
Here, too, hospitals must be vigi- 
lant to maintain control of the 
program in the local community, 
where it may be administered with 
sensitivity to the special needs of 
the beneficiaries. 


SUMMARY 


The report of the Commission 
on Financing Hospital Care has 
great significance for hospitals. The 
following broad categories of ac- 
tivities are suggested basic devel- 
opments for which hospitals must 
assume major responsibilities: 

e To hold at the lowest possible 
limit the costs of production and 
administration of hospital services 

e To control the total amount of 
hospital care used. 
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The PRESCO DISPOSABLE BASSINET has a tremendous 
appeal to parents. They appreciate its utility value 
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_ —the DISPOSABLE BASSINET builds tremendous public goodwill, Extremely lightweight yet 
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their DISPOSABLE BASSINET, 
Build goodwill ot a worthwhile profit! 
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CORPORATION 4285 North Port Washington Road 
2020 Ridge Ave., Evanston, illinois  Milwavkee 12, Wisconsin 




















e To improve and to promote 
prepayment for hospital care for 
all the people. 

e To work for the development 
in prepayment plans of procedures 
whereby low-income and tempo- 
rarily unemployed groups may 
participate. 

e To assist welfare agencies to 
obtain adequate funds to purchase 
needed care for their beneficiaries. 

e To maintain constant vigil- 
ance: to assure minimum federal 
regulation and maximum local ad- 
ministration of governmentally 
subsidized programs of public aid. 

By implication, the recommen- 
dations of the Commission place 
great emphasis on efforts of hos- 
pital trustees, administrators, and 
medical staffs to achieve the ob- 
jective of a solid base of hospital 
finance. The many positive pro- 
posals for individual and group 
effort outlined in the Commission’s 
report require continuing and ac- 
celerated efforts by hospitals to 
meet the responsibilities of admin- 
istration of a vital public service 
activity in a manner that will jus- 
tify and perpetuate the public 
trust that hospitals presently en- 
joy. 


Specific for employee hypertension 
(Continued from page 79) 





partments, we have several pre- 
scriptions we can use. 

Probably that of the most value 
is a good general written statement 
of personnel policy, since it pre- 
vents untold frictions, saves many 
hours, insures justice and helps to 
reduce the high cost of personnel 
turnover. Every institution has 
personnel policies. Although a hos- 
pital may not have a _ written 
policy, one exists, nevertheless, 
because it is implied in the orders, 
decisions and opinions of the ad- 
ministration. Such unwritten poli- 
cies, which are frequently misin- 
terpreted, are dangerous both to 
management and employee. 

Written policies must be devel- 
oped, to serve as guides to action: 
They prevent many embarrassing 
situations. Clearly-stated aims, 
well-defined and understood poli- 
cies, the privilege of being a part 
of the hospital organization and 
not merely an appendage of it: 
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Our best 
Insurance e 


against Bed-fall Accidents 


# No. 60 Motor-Driven 
Hill-Ro HIGH-LOW 
BED 


equipped with the new SAFETY SIDE 


This Hill-Rom combination makes possible a new high in safety and a new low 
in bed-fall accidents. The first bed of this type to be approved by Underwriters’ 
Laboratories, Inc., this Hill-Rom High-Low Bed offers tremendous safety factors 
in every detail of construction and operation. Electrically operated by a sealed 
motor unit, all parts are permanently lubricated and overload protected to assure 
long, dependable service and low maintenance cost. The motor and gear reduction 
unit are designed and rated for a minimum service life of 10 years, based on 10 hours 
per day, 7 days per week. Under the most extreme circumstances these units 
would seldom—if ever—be in actual service more than 30 minutes daily. 

The Hill-Rom Safety Side fits any hospital bed—wood or 
metal. It is easily installed, quickly adjusted, and does not 
interfere in any way with nursing care or operation of the bed 
spring. Kept in the low, domestic-height position except for 
nursing care, this Hill-Rom High-Low Bed with the Hill-Rom 
Safety Side will prove your best insurance against bed-fall 
accidents. Write for complete information. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 





These are necessary for whole- 
some relationships 

Personnel policies, to be effec- 
tive, must consider the employees’ 
desires, within the framework of 
the hospital’s objectives. Employ- 
ees of any category are human be- 
ings and worthy of consideration: 
Concern for their well-being pays 
dividends. Policies that are based 
on fairness, on the rights of indi- 
viduals and on respect for their 
intelligence and personalities are 
the most acceptable and desirable. 

Cooperation between the admin- 
istrator, department heads and 
workers is extremely important 
for smooth operation. Misunder- 
standing and friction can and 
often does develop when there is 
not a clear definition of the re- 
sponsibility of each, and the rela- 
tionship to each other. There 
should be a clear understanding of 
the organizational structure and 
the lines of authority. Supervisors 
or department heads have 
authority in proportion to their 
responsibility, if they are to carry 
out their duties properly. 


must 


Each department should have 
clearly defined duties, with no 
overlapping between departments. 
The duties of each employee 
within each department should 
also be clearly defined and out- 
lined, so as to prevent overlapping 
within the department. Such 
clearly defined duties will prevent 
frictions due to “passing the buck,”’ 
and will enable the supervisor to 
know at a glance which employee 
is responsible for what job. They 
should be kept in places accessible 
to all, and reviewed periodically 
to make certain they meet current 
needs. All policies and all duties 
must be made understandable at 
every level, since they set the tone 
of the hospital and affect the mo- 
rale of the employee. 

In the medical arts, the primary 
purpose is to prevent disease and 
to restore the diseased human body 
to as nearly normal functioning as 
possible. It is the primary purpose 
of the art of human relations in 
the hospital body to prevent dis- 
cord and to restore disturbed mo- 
rale and activities to normal. 
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In treating abnormal physical 
functions, we use certain groups of 
drugs frequently: Among these 
groups are the stimulants and the 
depressants. In good human rela- 
tions, we want to stimulate good 
relationships, and to restore har- 
mony, if it has been disrupted. We 
want to depress tension and fric- 
tion when it does happen, and to 
prevent it whenever possible. 


STIMULANTS 


Briefly, let us consider the things 
in human relations which will stim- 
ulate good personnel attitudes 
and relationships. The caffeine of 
human relations, so to speak, is 
consideration of others. Everyone 
likes to be given merited consi- 
deration, and everyone responds 
to it. There is a tendency in human 
nature to magnify defects and to 
overlook good qualities. Too many 
people forget to praise those who 
deserve commendation. 

We must be generous 
praise, not empty words but heart- 
felt plaudits. No pay envelope, 
promotion or other such external 
factor can mean as much to the 
worker as being sincerely appre- 
ciated. When sincerely expressed, 
“Well done, thou good and faithful 
servant,” strikes a responsive note 
in every heart receiving it. Satis- 
faction cannot be obtained until 
the employee has a sense of secur- 
ity, a sense of belonging and a 
sense of recognition, because these 
three things are the basic needs of 
us all. The administrator and su- 
pervisor, in particular, must deal 
out smiles and kind words to all 
fellow workers at all times. 

It is part of your job as admin- 
istrator or supervisor, moreover, to 
know your personnel and to treat 
them accordingly. Their needs 
must be respected, and the dignity 
and importance of each job must 


with 


be stressed. 

Adequate physical facilities 
stimulate good personnel attitudes, 
and prevent unfavorable ones. It 
is a proven fact that the conditions 
under which an employee works, 
in any type of organization, influ- 
ence the quality and quantity of 
his output, his loyalty to the em- 
ploying agency and the satisfaction 
and values he gains from the ex- 
perience. The administrator should 
obtain everything needed and 
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APPLEGATE 
INKS 


Applegate indelible (silver base) ink is 
everlasting . . . heat permanizes your im- 
pression for the life of the cloth, contains 
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Xanno indelible ink is long lasting 
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TABLE BASES 


in lifetime 
porcelain enamel 


New U. S. Public Health Service Hospital Chooses 
3 Styles and 2 Color Combinations 


Part of installation in new 
U. S. Public Health Service 
Research Hospital in Bethesda, 
Md. Porcelain enamel finish is 
in tan and ivory colors 





“CHF” offers you the Largest Selection 
Of Stools and Tables Anywhere ! 
New Designs . . . New Comfort . . . New Colors! 


You can be sure your installation will be 
“color-right” and “style-right” when you 
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enamel in 11 colors . . . luxurious solid 
bronze ... mirror plated finishes... ano- 
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easy maintenance and long service. Cast ee our 
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practicable in regard to the physi- 
cal plant. 

Careful screening of applicants 
is one of the basic prescriptions for 
preventing personnel friction. Per- 
sons should not be hired who are 
not right for the job. Good organ- 
ization also requires that sufficient 
thought be given to placement of 
the worker in the department: The 
assignment should be sufficiently 
stimulating to make the employee 
a satisfied worker. 

An adequate orientation pro- 
gram for the new employee is es- 
sential to establish rapport. It gives 
him insight into the institution, 
establishes the feeling of belong- 
ing and prevents others from 
slighting him. 

Two especially 
scriptions to use in securing en- 
thusiastic day-in and day-out 
response from workers are com- 
courtesy. You 
cannot buy enthusiasm, initiative, 
loyalty and devotion. An admin- 
istrator can get no more effective 
however, than he is 
personally, The 


valuable pre- 


mon sense and 


performance, 
able to deliver 


way he does his own work is an 
inspiration to everyone else. Sub- 
ordinates tend to “glorify the 
boss” and make him a symbol of 
the organization: He must live up 
to this symbol at all times, because 
his example will be followed by 
his personnel. 

As administrators and super- 
visors, you must be democratic 
and friendly to all employees, and 
avoid playing favorites, Never 
consider any of the duties of your 
department beneath your dignity 
as a department head: This is often 
one of the chief causes of friction. 
A keen sense of humor, an impor- 
tant asset in any type of human 
relations, will carry you through 
many a rough spot. Criticisms of 
an employee or another depart- 
ment should be made in private, 
with tact, and in a constructive 
manner. 

Have an open mind to sugges- 
tions, complaints and criticisms. 
Remember that others, as a rule, 
are better judges of our service 
than we are. We should make it 
possible to talk things over in 
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The tray, cold foods and all accessories are 
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placed in the electric oven. 
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from well-prepared meals. Let us show you 
how Meals-On-Wheels effectively bridges 
the gap between kitchen and patient. It’s 
built for the job. 





1734 ania CITY, MO. 





conference with individuals and 
department heads, and to iron out 
the difficulties that may arise. We 
must avoid the mechanical, im- 
personal, uncooperative and “too 
busy” attitudes: They cause un- 
numbered frictions. 

We will get better service by 
being kind and courteous, rather 
than by being rude and disagree- 
able. In meeting the problem of 
personnel hypertension, something 
more than reason and knowledge 
is needed: If we are to act wisely, 
we must also listen to the counsel 
of the heart. 

Bearing all this in mind, in con- 
clusion, we must remember that 
we are going to have human rela- 
tions anyway, so they might as 
well be good. If they are good, it 
will make our job easier, as well 
as far pleasanter. It will give us 
satisfaction, happiness and peace 
of heart that money cannot buy. 

The one great principle, of most 
benefit in securing good human 
relations and in preventing fric- 
tion, is the Golden Rule: “Do unto 
others as you would have them 
do unto you.” bd 


Stretching the nurse 


(Continued from page 81) 


the American Nurses’ Association 
and the National League for Nurs- 
ing sit down together to clarify 
issues and seek understandings. 
This is one application of the team 
concept on the national level. This 
commission has from its beginning 
in 1948 urged the formation of such 
groups on the state, the local and 
the institutional levels; there 
should be a hospital team, a ward 
team and a bedside nursing team. 
Good as our results have been with 
the team plan, it is possible that 
the nurses may have gone ahead 
of some of their teammates in this 
instance. Forward motion is not 
truly possible unless the parts of 
the team are in their proper places. 

Administration also includes 
planning and direction of nursing 
care. There is too little time for 
discussion of all the aspects of ad- 
ministration. What does planning 
mean in your nursing service—is 
it just assignment or is it also 
counseling? Does it mean supply- 
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This new Slider Tape* 
sewed on curtain 





ina 
SY JIFFY 


with “Flowing Action” 
Curtain Track* 











SILENT 


... proved in many of nation’s foremost 

hospitals... praised by staffs, physicians 

FOR CUBICLES and patients. Economic, easy to install in 

AND X-RAY existing rooms or new construction. Here 

ROOMS you see Jiffy Join “Flowing Action” 
Track... 











Surface-mounted on ceiling Installed in windows 


FOR ALL KINDS With or without pull cords vas fabrics 
‘flow” open and close in utter silence... 

OF WINDOW, ; 
CURTAIN AND hang securely, beautifully without sag- 
DRAPE ging. No hooks, no rods, no pins. Easy 
RY as abc to take down and put up after 


TREATMENTS cleaning. 
Easy to Specify: Jiffy Join track is non- JIFFY JOIN, INC. 
corrosive extruded aluminum or wood. 153 West 23rd St. 
Specify by Catalogue Style No. New York Il, N.Y. 
Easily Installed by any carpenter or ° 
handy man. Easy to Order: Quotations 117 South 


promptly submitted from your sketches Robertson Bled. 
or blue prints. Beverly Hills, Cal. 
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SAVES up to 60% of FLOOR SPACE! 


MEDICAL CHARTS 
and 
X-RAY NEGATIVES 


@ to “File Twice As Many Records in 


PLANNED "en 


®@ to meet the challenge of growth 
TOMORROW! 


FLOOR PLAN OF AN ACTUAL RECORD ROOM BEFORE 
INSTALLATION OF THE VISI-SHELF FILING SYSTEM 








196 five drawer conventional filing cabinets containing 980 drawers 
or 24,500 filing inches. 


FLOOR PLAN AFTER INSTALLATION OF THE VISI-SHELF 
FILING SYSTEM 





THIS SPACE SAVED FOR FUTURE 
EXPANSION AFTER INSTALLATION 


OF VISI-SHELF FILING SYSTEM 











105 nine-compartment Visi-Shelf Filing Cabinets with a filing ca- 
pacity of 26,460 filing inches hold all and more records in half the 


floor space! 
The Visi-Shelf Filing System is the answer to: 
@ Increased filing facilities! 


@ Improved Record Room efficiency! 
@ Greater Record Accessibility! 


Our engineers will gladly assist you (or work with your architects ) 
in planning your present record record department, or proposed 


record room in the event of new construction, to accommodate the 


Visi-Shelf Filing System. 


For Free Illustrated Brochure and Complete details write: 


VISI-SHELF FILE INC. 
105 CHAMBERS STREET « NEW YORK 7, N. Y. 





ROOM INCUBATION 


CAN SAVE YOU MONEY! 


Easiest to Clean and 
Keep Clean 


Centralized incubation, the most 
modern, safe method of volume incu- 
bations, was pioneered by CS. and E. 
35 years ago and has been accepted 
as the standard throughout the 
world. Today many large hospitals, 
V.A. hospitals, and others have 
adopted this method as the lowest 
cost, most practical and most effici- 
ent method of maintaining, growing 
and testing cultures. 

Outstanding C. S. & E. room incuba- 
tor features are smooth interiors and 
elimination of hard-to-clean ducts 
and dirt-catching louvers or cham- 
bers. Other exclusive features are: 


Aluminum Exterior and Interior 
/ Heavy 3” Glass Wool Insulation 


Exclusive Dual Control Adjustable 
Thermostats 


Rubber Cove Moulding 
Perforated Aluminum Shelves 


Fully Enclosed Thermoplate Heaters— 
All interior duct work eliminated 


Plenum Chomber Circulating System 
No interior duct work 


Vv Circular Fluorescent Lighting 
V¥ Heavy Aluminum Floor Plate 


4 SIZES AVAILABLE 


from Jr. Room Model (3' w. x 2’ d. x 6%‘ h.) 
to Large Room Model (4' w. x 8’ d.x 7‘ h.) 


Write for Cat, 100H. Sec. 2. 


CHICAGO SURGICAL and 
ELECTRICAL COMPANY 


217 N. Desplaines St., Chicago 6, til 





ing the locker rooms, the residence 
and food service which make con- 
tented workers? Is it studying the 
causes for instability which might 
drain the energies of the ward 
staff? Is it planning for and pro- 
viding equipment and _ supplies, 
new buildings and new patient 
units, which reduce frustrations 
and make for ease of workman- 
ship? Planning in the modern man- 
ner offers not just the fifth stretch, 
but an unlimited possibility for 
improvement in nursing service. 


PRESSURE OF CHANGE 


If we could discover how to get 
nurses and nursing personnel to 
evaluate new ideas critically and 
constructively and to accept those 
which are sound, the problem of 
stretching the nurse would be in 
considerable part solved. But de- 
sire for change is no more a part 
of all people than are blue eyes or 
red hair. Patients resist it. Doctors 
are troubled by some of it. Hospital 
administrators and trustees must 
worry about costs. Nurses are too 
often not experiment-minded. 

But change must be or the times 
will pass us by. New ideas are in 
the wind—new courses in nursing 
service administration and work- 
simplification; new methods of de- 
veloping better inter-personnel re- 
lations; new studies of nursing 
activities; new materials on train- 
ing of the non-nurse; and new 
institutes and publications, research 
projects and services, Irresistible 
change must be our final stretch. 

Now we have one nurse who 
suddenly has become six more 
nurses. Will all the new plans work 
together? It was recently written: 
“The old narrow trails where two 
cars could barely pass without col- 
liding are being replaced by splen- 
did wide highways where six or 
eight cars can collide at one time.”’ 
This need not happen to our six 
new “stretched” nurses, if we base 
our plans upon sound aims derived 
from a philosophy of nursing serv- 
ice which recognizes the situation 
and its demands, and the workers 
and their needs. Surely with such 
a philosophy we can keep our 
“avenues” wide enough to allow 
our six new nurses and the present 
nurse to march along together and 
to give each other a helping hand 
in meeting the patients’ needs. 8 


Opinions 
(Continued from page 26) 


programs are to be conducted. In 
order that these objectives may be 
realized, the head nurse would need 
to have the following information: 

Physical, emotional, social, re- 
ligious, and intellectual needs of 
each patient. 

Over-all plan for coordinating 
the resources of each department 
of the hospital, community facili- 
ties, the family, and the patient to 
meet these needs. 

Details of the responsibilities of 
the nursing department in relation 
to these individualized plans. 

Goals and purposes of the teach- 
ing and research programs as well 
as the specific activities for which 
the head nurse and her staff are 
responsible. Strengths and weak- 
nesses of each member of the nurs- 
ing staff. 

Relationships between staff 
members and patients. 

Under such conditions, the most 
appropriate size for the nursing 
unit would be 25 beds. In less com- 
plicated situations, the size might 
safely range to 35 beds.—DOROTHY 
HASKINS, R.N., student at the Uni- 
versity of Chicago and future di- 
rector of nursing at the new Park- 
land Hospital, Dallas, Texas. 


Hospital association meetings 
(Continued from page 6) 
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stitute on Nursing Service Administrat 
October 18-22; Atlanta, Ga Air 
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GUARANTEED 
400 TIMES 


*Each Anchor Surgeon's 
Brush is guaranteed to with- 
stand a minimum of 400 autoclavings 


Anchor All-Nylon Surgeon's Brushes 
are preferred by many leading 
hospitals because: 


@ 112 life-time tufts are anchored 
in non-corrosive, nickel-silver. 


®@ Soft, but firm, specially ta- 
pered tufts comfortably give 
better scrub-up and efficiency. 


rs | 
Mae! 
a 


~ 


@ Crimped bristles mean 
greater soap retention. 


\ 


sb 


on 
‘ 





@ Grooved handle assures M yeu coder 6 dese 
firmer grip. Anchor Brushes now 
you get, at no addi 
tional cost, a $27.00 
Stainless steel Anchor 
Brush dispenser. With 
each order of 12 dozen 
Anchor Brushes you get, 
at no additional cost, 2 
brush dispensers and 
wall bracket 


@ Standard size... will fit 
in brush dispenser. 


® Light weight...patented 
nylon-hollow-back. 











NEW ALL-NYLON EMESIS BASIN 


@ Light weight... indestructible 
as steel... less expensive. 


@ Does not chip, peel, crack, 
dent, or break when dropped. 


@ Can be boiled, autoclaved or 
washed in a dish-washing ma- 
chine, without damage. 

@ Virtually noiseless in handling 
—a real benefit to all patients. 


Supplied in ten inch size 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart « Chicago 54, Illinois 


MANAGEMENT 


For Copying 
Letters, Reports 


SALES: For Copying Orders, Let 
Contracts, In ters, inquiries, Presentations 


Price Sheets, Etc 


structions, Statistics, Ete 


PHOTOCOPYING 


MANUFACTURING: For Copying 
Schedules, Work Sheets, Control 
Sheets, Master Records, Inven 
tory Records, Ete 


SHIPPING: For 
ceipts, Claims 
Packing Slips 
Ete 


Copying Re 
Freight Bills 
Bills of Lading 


Use It To Copy 
ANYTHING right in your own office! 


Systematic 


EVERY DEPARTMENT can use the Apeco Systematic 
Auto-Stat. This new all electric photocopying machine 


prints, processes and dries automatically. it's fast 
copies in less than 45 seconds! It's convenient 
the corner of any desk 


dry 
fits on 
it's ready for instant use! It's 
anyone can operate it! Saves up to 80% on copying 
jobs. Eliminates retyping, hand copying, checking or costly 
outside copying service. Makes legally accepted black and 
white or colored copies from any original up to 11” x 17” 
printed on one or two sides. So low costa complete 
Apeco Systematic Auto-Stat installation is priced well 
within the budget of even the smallest firm 
Lifetime Service 
Guarantee 


easy 


American Photocopy Equipment Co. 
1954 W., Peterson, Chicago 26, Ill. Dept. H-14 
RUSH ME NEW PHOTOCOPY INFORMATION KIT 
containing booklet on the Apeco Auto-Stat plus 
separate folders on copying tax returns, color copy 
ing and copying on preprinted forms 
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In Canada: APECO OF CANADA. LTD., 134 PARK LAWN ROAD, TORONTO, ONT 





PRO RE NATA 


JOHN H. HAYES 


There is no truth in the rumor 
that skis were invented by an 
orthopedist. 

x * * 


Perhaps the most widely abused 
phrase in American life today is 
“availability of equally high qual- 
ity of medical and hospital care 
for everyone.” That would be 
Utopia. But all of us cannot have 
the best legal advice, the best tail- 
ors and dressmakers, the best chefs, 
the best houses, etc. Hospitals, doc- 
tors and surgeons vary—as do all 
people—in their competence, even 
though the prices charged are not 
subject to such wide variance as 
there is in costs of other things 
and services. All of us try to do 
our best; but that “best” has many 


degrees. Availability of care is pos- 
sible. Equally high quality of care 
is not possible, much as it is to be 
desired. It is something to aim for; 
but no one in politics, labor or other 
circles can honestly promise to 
make it available to everyone in 
every part of our land. 


oe 


Local, state and national hos- 
pital meetings are in many ways 
refresher courses for hospital ad- 
ministrators, 

x * * 


Just about every little girl, un 
til she reaches ten years of age, 
wants to be a nurse. Something 
happens between ten and eighteen 
that changes her choice of career. 
Only about 6 or 7 percent of the 
girl high school graduates enter 
schools of nursing. 

I ought to be able to understand 
this. Until I was ten I wanted to 
be a fireman. 

x *k * 

Sometimes it seems to me that 
there are only three kinds of peo- 
ple: Those for whom you like to 








From home to hospital 
--or hospital to hospital 


... tick off the most critical 
moments in a premature’s life! 


Precious lives have been 
saved by the availability 
of the 





This is the only truly PORTABLE Incubator! 


BROCHURE ON REQUEST 
Pragel Portable Incubators, Inc. ¢ 887 Park Ave., Baltimore 1, Md. 


PRAGEL 


Portable 
INCUBATOR 


Provides warmth and 
oxygen when vitally 
needed . . . indispensable 
yet inexpensive. 


Including list of users 
and specifications. 








do things; those for whom you do 
things because you have to do 
them; and those for whom you dis- 
like doing anything at all. 

Your daily duties seem very light 
when you take care of those in 
the first category; thus, 

The happy folks are those who 

find 

In all their chores a peace of 

mind. 

It’s half the job when fun to 

do it; 

And twice the work if you 

eschew it. 

I realize that I can earn the rep- 
utation of being a corny poet by 
doing things like this; but poetry 
does fill up space. 

x * * 


The fellow who gets time and a 
half for overtime and double time 
for Sundays would raise Cain if 
the hospital charged him on that 
basis when he occupied a bed. 

x * * 

There have been so many recent 
improvements in self-service ele- 
vators that I believe all hospital 
administrators should learn about 
them and weigh their use in hos- 
pitals. 

One of the new large hotels in 
Washington, D. C., has a bank of 
four such elevators. Guests find no 
difficulty in operating them. I found 
the service fast; in fact, much bet- 
ter than in many hotels where op- 
erators are employed. 

The only thing they do not do is 
to say “Good morning.” That could 
be fixed with a voice recorder and 
a clock mechanism. 


me, Sie 


Everyone can help to reduce 
hospital costs in this country by 
driving carefully. 

x k * 


I know of an excellent means of 
having meetings start on time. 
When sending out notices of the 
hour of meeting make certain that 
the out-of-town members are given 
a time 30 minutes later than the 
time you mention to local members. 
This will bring them all together 
at one time. 

The local boys and girls think 
it necessary to stop at their desks 
or do other things before coming 
to the meetings. They really seldom 
have a valid excuse. 

Someone once said that the best 


HOSPITALS 





lsU Laem a7 Adopted 


THE SKIN CARE 
METHOD THAT 


WRITES OFF 
BED SORES and 
BED CHAFE? 


MATERNAL MORTALITY? Steadily declining. 
SEVERE SURGICAL SHOCK? Frequency 

greatly reduced. 

peo sores? Where DERMASSAGF 
therapeutic lotion rubs are routine, 
practically a closed chapter in 

medical and nursing history. 

Even the vexation of minor sheet burns 
is reduced to the vanishing point in the 
overwhelming number of hospitals where 
DERMASSAGE care has been adopted. 
The reason for success of this method 

is as inescapable as most other scientific 
truths, once established: skin chafing 
and bed sores can be prevented in nearly 
every case by regular application of 

a softening, emollient rub—especially 
one which also reduces risk of infection. . . 
DERMASSAGE not only avoids the 
skin drying effects of earlier rubs, but gives 
positive protection against chafing and 
soreness. Have you adopted the skin care 
which defeats bed sores before they develop? 


EDISON CHEMICAL COMPANY 
30 W. Washington St. Chicago 2 


ermassage 





measure of a hospital administra- 
tor’s success in his job is the num- 
ber of times he is called out of 
meetings. If he is called it 
means that his hospital is well run 


never 


x «* * 


Dr. A. F 
tor of Baroness Erlange1 


Branton, Administra- 
Hospital 
in Chattanooga, has called my at- 
tention to the fact that 
some time his hospital has pub- 
for 
tients. It is printed on 8%” x 11” 
paper page—with half the 
page given to hospital news and 
the other half to news of the world 


for quite 


lished a daily newspaper pa- 


one 


in brief. It has a golden text each 
day and a weather forecast. It is 
well done and must certainly pro- 
vide enjoyment to the patients and 
serve as a good public relations 
device 

x * * 


MORON'S MEDICAL LEXICON 


Bothered 
radio-TV 


of 


commer- 


ADENOID: because 


listening to 

Cials 
ANNULAR: 

yeal 
ANTIBODY: 


Occurring once a 


Not any particular 

person 
APPENDICITIS 

book. 


ARTERY: The study of fine paint- 


Found at the end 


of a 


ings 
ATROPHY: A medal or a cup. 
Autopsy: An overturned cal 
BARIUM MEAL: Free 
tap room 
BLoop Count: A 
birth. 
BRONCHOSCOPE 


horse 


lunch in a 


nobleman by 


Picture of a 
ranch. 
CAUSTIC: Expensive 
CHARLEYHORSE: A stallion. 
CoLonic: Referring to 
American history. 
CoMA: A punctuation mark 
CONJUNCTIVITIS: 
words such as “and” and “but.” 
Cost PER DIEM: 
COUNTER 


early 


Overuse of 
Ten cents 
IRRITANT A 
salesgirl. 
CURETTE: A partial recovery. 
DECALCIFY: To 
wash. 
DEHYDRATE 
Dicit: A bebop expression. 
DIAPHRAGM: A 
DosE: Not “these.” 
Dropsy: A small drop 
Duct: Avoided 


(To 


remove 


-_ 
ro lower in price 


drawing 


being hit 


be continued—-unfortunately ) 


white- | 





POSITIVE 
PROTECTION 


by lubrication follows routine 
use of DERMASSAGE — 

lotion type rub with germicidal 
hexachlorophene, oxyquinoline 
and other therapeutic values. 
DERMASSAGE enhances 

the benefits of massage and 

of routine body rubs, reduces 
bed sores and bed chafe 

to rare instances. 


} 
J 


A LIBERAL TRIAL SUPPLY 


TEMPORARY EASEMENT 

with repeated drying out of the skin 
result from rapidly evaporating rubs, 
which also make skin susceptible 
to cracking and soreness. 


1000 ec. H20 1 cc. ALCOHOL 

Due to the marked affinity of alcohol 
for water, the contents of the lcc. 
pipette above, added to the 1000 cc, 

of water, will be immediately 
dispersed through it. THUS alcohol 
tends to remove the natural 

moisture of the skin when applied to it. 





of Dermassage for hospital use —_ 
will be sent on request 
Complimentary, Prepaid 


NEED 

MORE 
COPIES 

OF 

“ON GUARD” 
authoritative thumbnail text 


on CARE OF THE BED PA- 
TIENT'S SKIN AND PREVEN- 


| TION OF BED SORES? 
| Send your request for enough 


copies to fill your needs, 
There is no obligaion! 


your distributor or write 


EDISON CHEMICAL COMPANY 
30 W. Washington St. Chicago 2 








Another 
HOSPITAL 
FUND-RAISING 


WINTER HAVEN HOSPITAL 
WINTER HAVEN, FLORIDA 


RAISED $286,471 
FOR EXPANSION 
AND DEVELOPMENT 


$95,471 
Over-Subscri bed! 


what executives of 


Haven Hospital have 


Here's 
Winter 
to say of this successful appeal 
WELLS, 


directed by WARD 


DRESHMAN & REINHARDT 


“We are deeply indebted to your 
representative. He led us through 
this campaign successfully within 
five weeks which we thought was an 
Melvin J. Arnold 


impossibility,” 
idministrator 


“We are delighted with the result 
Just as important, we are happy 
with the high plane on which the 
campaign was conducted. No high 
pressure methods were used and we 
ave sure that the hospital's public 
relations have been improved.” 
Lawrence A. Rollins 
President, Board of Directors 
“This was the most efficiently or- 
ganized and diplomatically handled 
campaign I have ever heard of, We 
got the money! Everybody is happy 
We learned.that giving can bring 


great satisfaction.” Tom RB. Swann 
General Campaign Chairman 


We invite Hospital Boards and 
Administrators to discuss theit 
fund-raising problem with us 


without cost o1 obligation 


WARD. WELLS, DRESHMAN 
& REINHARDT 


BUREAU OF HOSPITAL FINANCE 


30 ROCKEFELLER PLAZA @ WEW YORK 20, W. Y, 


CHARTER MEMBER OF THE AMERICAN 
ASSOCIATION OF FUND-RAISING COUNSEL 
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A. Classifications: Classified advertis- 
ing accepted to run under the follow- 
ing headings: 1—Services; 2—In- 
struction; 3—Wanted; 4—For Sale; 
5—Positions Wanted; 6—Positions 
Open; 7—Miscellaneous. 


B. Transient Rate: Twenty cents a 
word; minimum charge $3.50 per 
insertion. 


C. Contract Rate: Six-point body 
lines, 13 pica columns, $1.00 per line; 
eight-point display lines $1.20 per 
line. Five per cent discount for six- 
insertion contracts with no change of 


copy. 


FOR SALE 


TROPICAL FISH help patients relax and 
aid their recovery. An aquarium also 
beautifies reception rooms as well as 
wards. Our representative in your area 
will supply everything. Write: Box 4635, 
Los Angeles 24, California. 








FOR SALE: GE MOBILE DENTAL X-RAY 
UNIT—Model E—CDX 115v—60 cycle 
360° tube rotation. Tube head has M.A 
Stabilizer—5 years old—excellent condi- 
tion—$750.00. Contact: L. C. Pullen, Jr., Ad- 
ministrator, Decatur and Macon County 
Hospital, Decatur. Illinois, 





DAHLBERG PILLOW COIN RADIOS 


Very little used, guaranteed, $49.50 each 
F.O.B. Miami, Florida. Please call attention 
of this advertisement to your radio opera- 
tor. William Stevens, 820 North Shore 
Drive, Miami Beach 41, Florida 





WANTED 


FACTORY WANTS ITEMS TO 
MANUFACTURE 


On royalty basis or outright purchase. 
Electrical or mechanical devices preferred. 
Complete manufacturing facilities and am- 
ple capital available. Will consider pur- 
chases of designs and tools of articles 
presently being manufactured. Address Box 
F-10, HOSPITALS. 








POSITIONS OPEN 


REGISTERED PHYSICAL THERAPIST 
needed to complete present staff of three. 
150 bed, fully accredited general Children's 
Hospital. odern equipment, excellent 
working conditions, liberal employee bene- 
fits. Phone or write Children’s Hospital, 
FR 6-2111, Akron 8, Ohio 








EXECUTIVE HOUSEKEEPER—refined wo- 
man with hospital or hotel experience to 
take charge of department in 223 bed gen- 
eral hospital in resort area only 60 miles 
from New York City; executive ability; 
energetic; able to handle people; good 
salary and excellent opportunity for one 
who can achieve results. Write fully, stat- 
ing age, past experience, etc. Address Box 
F-11, HOSPITALS 





Applications are invited for the position of 
DIRECTOR OF DIETARY SERVICES for 
a 500 bed Medical Teaching Hospital. High 
administrative qualifications and broad 
knowledge required to the end that the 
most suitable system of food distribution 
can be incorporated in present major build- 
ing programme. Salary open. Address ap- 
plications to the Superintendent's Office 
Kingston General Hospital, Kingston, On- 
tario, Canada 
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cLASIPVERTISING 


Che Medical 
Bureau 


M. BURNEICE LARSON—DIRECTOR 


PALMOLIVE BUILDING CHICAGO 


volun 
building 
(b) Young 
medical 
tc) 
300 
ca- 


ADMINISTRATORS: (a) Medical 
tary general hospital, 400 beds; 
program; resort city, Southeast 

physician to assist vice-president 
school and director, affiliated hospital 
Director, voluntary general hospital, 
beds; building program will increase 
pacity to 500; construction experience ad- 
vantageous; East. (d) Voluntary general 
hospital, 250 beds; opened for operation 
two years ago; expansion program ulti- 
mately increasing to 400-600 beds. South 
(f) Director of administrative services 
new 500-bed hospital affiliated medical 
school; formal training, experience re- 
quired; university center, East. (e) Small 
general hospital; California. (g) Assistant 
director; university hospital, 300 beds 
plans completed for new medical center 
which include hospital of considerably 
greater capacity. H3-1 


ADMINISTRATORS—NURSES (a) Vol- 
untary general hospital, completed 1951 
80 beds; resort town, East. (b) Small gen- 
eral hospital; completion June; $7,000- 
$8,000. H3-2 


school of 

experi 
hospital 
wing re- 
New Eng- 
10-man 

(d) 
Pacific 


ANESTHETISTS: (a) Director 

anesthesia; degree, considerable 
ence, desired; 500-bed general 
$7000. (b) General hospital; new 
cently increased capacity to 500 

land: $400-$500. (c) Association, 
group; university city, Southwest 
New hospital, 300 beds; large city 

Coast; $450-$500. H3-3 


DIETITIANS: (a) Food service director by 
university; duties include teaching courses 
in institutional management; Master's re- 
quired; will have charge of college cafe- 
teria, food service, two dormitories. (b) 
Chief dietitian; university hospital, 300 
beds; plans completed for new medical 
center including hospital of considerably 
greater capacity. (c) Therapeutic dieti- 
tian; general hospital; Los Angeles area 
(d) Chief; 200-bed general hospital; vicin- 
ity New York City. (e) Chief; large teach- 
ing hospital; Pacific Coast. H3-4 


DIRECTORS OF NURSES: (a) Teaching 
hospital, 700 beds; one of country’s leading 
schools of nursing; 300 students; facilities 
of the best; new nurses’ residence; East 
(b) General 475-bed hospital; 170 students; 
all departments well staffed; interesting 
city outside continental United States; al- 
though tropical country, mild preeaen cli- 
mate. (c) Voluntary general hospital, 410 
beds; 170 students departments well 
staffed; university city, Midwest. (d) Psy- 
chiatric hospital; teaching program; out 
side Continental United States. (e) Direc- 
tor nursing service: university hospital 
300 beds; plans completed for new medical 
center which include hospital of consider- 
ably greater capacity (f) Nursing service 
only; general 250-bed hospital; succeed di- 
rector retiring after 20 years; California 
H3-5 


public in 
H3-6 


HOUSEKEEPER 


EXECUTIVE 
$5600-$7100 


stitution, 2000 beds 
EXECUTIVE PERSONNEL: (a) Comptrol- 
ler, qualified direct staff of 22; 600-bed 
teaching hospital; university center, Mid- 
west: $6000-$8000. (b) Personnel director 
general 550-bed hospital; 900 employees 
East. (c) Purchasing director; extensive 
experience on administrative level re- 
quired; large teaching hospital. (d) Hos- 
pital engineer; degree, construction expe- 
rience desired; medical center expansion 
program. H3-7 


professional 


SECRETARY 
H3-8 


EXECUTIVE 
degree required 


nurses’ association 


Chairman, univer 
department cur- 
qualified faculty 
general education 
$9000 


POSTS: (a) 
education 
instituted 

humanities, 

program up to 


FACULTY 
sity nursing 
rently being 
in sciences, 
will contribute to 


| 
| 
| 
| 











director; university hos- 
Assistant professors in 
obstetrical, medical, sur- 
gical nursing; four-year program; leading 
university. (d) Science instructor; large 
school; vicinity New York City; $4600. (e) 
Clinical instructors, medical and surgical 
nursing arts; 350-bed hospital; 160 stu- 
dents; university city; $3800-$5100. H3-9 


(b) Educational 
pital; Asia. (c) 
neuropsychiatric 


LIBRARIANS (a) 
new medi- 
organizer required 
university group 
university 


RECORD 


record section; 


MEDICAL 
Chief, medical 
cal center; competent 
$5000-$6500. (b) Chief 
unusual opportunity; large city 
center, West. H3-10 


to serve as of 
univer 


NEUROSURGICAL NURSE 

fice nurse to Board neurosurgeon 

sity city. H3-11 

STAFF AND SURGICAL: (a) Large teach- 

hospital; opportunity continuing 
South. (b) Staff; Pacific Islands 

apartment (shared), transportation 


ing 
studies 
$4290 
H3-12 


(a) Operating room; large 
38 staff; university city 
Pacific Coast. (b) Obstetric 500-bed 
hospital affiliated medical Mid- 
south (c) Operating room; new 350-bed 
hospital affiliated diagnostic clinic; staff 
of distinguished specialists residential 
town, near severa large cities East 
$5000. (d) Medical; new unit, university 
group; Midwest; $360-$495. (e) Surgical 
large general hospital outside VU. S al 
though tropical country, climate mild. (f) 
Pediatric; 40-bed department, 300-bed hos- 
pita; college town, Pacific Northwest. (@) 
Operating Room; 400-bed hospital; exten- 
sive experience, teaching ability required 
$5900 increasing to $6500 second year. (h) 
Psychiatric; new 20-bed department; 200 
bed hospital. Pacific Northwest. H3-13 


SUPERVISORS 

teaching hospital 
new 
school 


MARY A. JOHNSON ASSOCIATES 
AGENCY 


11 West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
prefer to keep our listings strictly con- 
fidential 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi 
cal Technicians, Therapists and other 
supervisory personnel 

No registration fee 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Directo: 
Professional Arts Bldg 
Hagerstown, Maryland 
(Licensed Employment Agent) 
positions available in most locations 
dministrators; Anesthetists; all Tech- 
nicians and all Nursing positions Li- 
brarians; Dietitians; Housekeepers; Med 
ical Secretaries; Pharmacists: Pathologists 
Physicians; Radiologists: office positions 
Send resume, 10 snapshots, date available 


Man 
for 


INDIANA MEDICAL BUREAU 
212 Bonkers Trust Bldg 
Indianapolis, Indiana 


areas for Adminis 
Directors, Anesthesiol- 
ogists, Pathologists, Radiologists, Resident 
Physicians, Laboratory and X-Ray Tech 
nicians, Therapists, Medical Records Li 
brarians, and all areas of supervisory ho 

pital and medical personne! 


Opportunities in most 


trators, Medical 
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crassa VERTISING 


Woopwann 


QU 


ADMINISTRATORS: (a) Lay; Ass’t; vol 
gen'l hosp, 200 beds; one of finest on west 
coast; oppty succeeding present adm short 
time; (b) Lay; able admin, pref exper’d 
in domiciliary care; infirmary, 125 beds 
and, also, 33 bed rest home 15 miles dis- 
tant; NW. (c) Lay; exc children’s hosp, 
sml size; coll town 100,000; Calif. (d) Lay; 
gen'l hosp, 100 beds; desirable town, Calif 
(e) Medical; gen’l hosp, 175 beds; 2 units: 
replacing both with one new unit 1955; 
NE. (f) Lay; gen’l hosp 180 beds, munici- 
pally operated; S. (g) Medical; several 
units; 300 beds; teach’g program; summer, 
winter resort city of South. (h) Lay; vol 
gen'l hosp 275 beds; bldg program under- 
way; MidE. (i) Medical; dir teach’g pro- 
gram; new post; vol hosp 250 beds; $10- 
$12,000; oppty same position nearby hosp; 
NE. (j) Lay; vol gen'l hosp, 250 beds; 
near N.Y.C. (k) Medical; gen'l vol hosp 
300 beds; pref one trn'd internal med; E 
(1) Lay; ass’t; exc gen’l vol hosp 150 beds; 
Detroit area. (m) Medical; To dir broad 
program improv’g hosp care; impor med 
center and grp 30 affil hosps. (n) Lay; vol 
gen'l hosp 150 beds; lowa 


EXECUTIVE PERSONNEL: (a) Account- 
ant; qual hosp acct’g and costs; vol gen’! 
hosp; 200 beds; wk under outstand’g adm, 
FACHA; Detroit area. (b) Accountant: 
pay-roll, a/c pay and gen'l ledger; no 
credit coll; vol gen'l hosp 200 beds; admin, 
FACHA; 1 hr to NYC. (c) Comptroller 
700 beds; med sch affil; to $10,000; New 





England. (d) Personnel dir; organize and 
dir dept; new post; vol gen'l hosp 300 
beds; W. (e) Public Relations Officer; 
major in social wk, pref MS or R.N. de- 
gree with B.S. in nursing; outstand’g gen’l 
hosp 500 beds; civil service; town 150,000; 
MW. (f) Purchasing Agent; well-organ- 
ized dept, vol gen’l hosp 600 beds; prefer 
man; will consid exp’d woman; to $5400; 
lige city; univ med center; MidE 


ADMINISTRATORS—NURSES: (b) Gen'l 
hosp, small size; exc facilities; $6000; MW 
(c) Fully aecr’'d small hosp; Great Lakes, 
Ohio 


ANESTHETISTS: (b) 400 bed Vol gen’! 
hosp; no OB call; $4500, Calif. (e) Small 
vol gen’'l hosp; $6000 minum, or 2/3 fee 
basis; popular resort twn, 25,000 SW. (f) 
150 bed gen’l hosp; $7200; health and 
sports resort twn, 18,000, upper Great 
Lakes area. 


DIRECTOR OF PERSONNEL: To serve as 
counsellor and advisor, for student nurses; 
230 bed gen’l hosp; excel personnel pol- 
icies; twn 14,000, Penn 


DIETITIANS: (c) Food Adm to plan ser- 
vice for 4,000 bed mental inst; to $450; 
Calif. (d) Chief, 500 bed gen’l hosp; set up 
new central kitchen; $5,000, twn 150,000; 
50 miles to N.Y.C., 


DIRECTOR OF NURSES: (a) 400 bed vol 
gen'l hosp; Attractive city; semi-tropics; 
$6,000 mtce; (c) 300 bed County hosp; fully 
accr’d, trng program, nurses, techn’s, med 
school aff'l; $6,000; large univ city, East 
(e) 180 bed vol gen’'l hosp; $6,000; lovely 
scenic twn, Calif. (f) gen’l hosp, 250 beds; 
Dean for collegiate school of nursing; 100 
students; $6,000, univ and college twn, 
West Coast. (g) Public Health Director, 
$6500 to $7500, city dept of Health MW 
(h) Large mental bom: B.S. deg Ed, Mas- 
ters Psychiatric; fully accr’d; treatment 
center; Island group, semi-tropics, minum 
$5400, mtce. 


EXECUTIVE HOUSEKEEPER: (b) 600 bed 
teaching hosp; charge Dr’s quarters also; 
univ cent, and resort, South. (c) 2,000 bed 
gen'l municipal hosp; $5600 to $7100, East 





Ass't for 300 bed Vol gen’! hosp; trng schl, 
$3600, large city Calif 


FACULTY POSTS: (a) Ed. Dir; 150 Stu- 
dents; lovely city, island group, outside 
US. (c) Ed Dir, as Dean, collegiate school, 
Univ hosp, Ass‘t Prof; must have at least 
B.S.; Large univ Med. cent. (d) 300 bed 
gen'l hosp, Ed Dir; $5,000 lovely coll twn, 
MW. (f) Nursing Arts instr; faculty rank; 
Collegiate schi; 80 students; $5,000; Univ 
med center; MW. (h) Nursing Arts instr; 
60 students, new 100 bed gen’l hosp; scenic 
coll. twn 40,000 New Eng. (i) Clinical instr; 
med and surg; 85 students, basic sciences 
taught at univ schl; 200 bed gen'l hosp 
$5,000; lovely twn 100,000; Univ med and 
cultural center; MW 


CLINIC NURSE: (a) Popular Health re- 
sort Clinic; $3600 mtce and apt; Nr large 
med cent, MW. (b) 32 man group, research 
center; new, modern; city 110,000; health 
and resort cent; SW. (c) New clinic; for 
O.P. dept 50 bed hosp; privately owned; 
lovely twn, scenic valley Calif. (d) Head, 
active O.P. dept. 400 bed hosp, part of Univ 
med Center group; Metropolis, M.W 





QUALIFIED NURSES 

FOR QUALIFIED POSITIONS 
Placement by the American Nurses’ Asso- 
ciation Professional Counseling & Place- 
ment Service offers you detailed references 
on qualified nurses, and results in de- 
creased staff turnover and improved pa- 
tient care. 

Consult your State Nurses Association Of- 
fice or the ANA PC&PS Office in Chicago 
8 South Michigan Avenue 
Chicago 3, Illinois 
(Tel, STate 2-8883) 





ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 
NURSES, TECHNICIANS, DIETITIANS, 
PHYSICIANS, NURSE SUPERINTEND- 


ENTS and INSTRUCTORS—We can help 
you secure positions. 





UTILITY 


FUND RAISING FLOWER 


P iaques & nameplates in 
bronze, aluminum or plas- 
tic have been proved the 
ideal, dignified and most 
effective way to raise 
funds for hospitals. 


Perfect for Many 
Purposes 


Style B 
Solid cast bronze or aluminum tablet 
Raised letters in bold relief contrasting 


with stippled oxidized background 


By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
nomical and attractive 


Whether in lobby, hall, 
office, reception or guest 
room, this beautifully 
designed table is useful 
and attractive. Three- 
way stretchers reinforce 
its sturdy legs, providing 
great rigidity. Has genu- 
ine Woodgrain Formica 
Top. Equipped with 
rubber cushion glides. 


Natural Birch 
or Maple finish 
(Other finishes available), 
Woodgrain Formica 
Top, 34” x 14”, 
Height — 29”, 
Weight 20 Ibs. 
Bulletin 1004 
gives complete details, 
Write for it, 


Raised letter cast bronze room plaque 
with double line border, Available in 
all sizes. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
*Baton Rouge Hospital *Kings Daughters Hospital 
*Cerebral Palsy Hospital *Mt. Sinai Hospital 
*Anderson County Hospital *Sloan Kettering Institute 

*Exact addresses furnished on request 
"BRONZE TABLET HEADQUARTERS" 
UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. H New York 12, N. Y. 


way to give permanent 
recognition. 


etter 


FICHENLAUBS 


350) BUTLER ST. PITTSBURGH 
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POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


DIRECTORS OF NURSING: (a) West. 300 
bed hospital. Must have degree plus some 
administrative experience. $5000 plus main- 
tenance. (b) West. 250 bed hospital in city 
of 45,000. School of Nursing has approxi- 
mately 80 students. $6000 to $7200. (c) Mid- 
dle West. 250 bed es fully approved, 
located in city of 90,000. $6000 plus mainte- 
nance, (d) East. 100 bed general hospital, 
fully approved. Modern in all respects 
Ideal living facilities. $6000 plus mainte- 
nance. (e) East. 125 bed hospital. Excel- 
lent nursing staff. 25-30 students in School 
of Nursing. $6000 plus maintenance which 
includes a lovely apartment. (f) East. 300 
bed hospital, fully approved. Student en- 
rollment 150. $6000 pias a nice apartment 
and maintenance. 


DIETITIANS: (a) Head. East. 500 bed gen- 
eral hospital. Supervise teaching program 
70 employees in department. $5000-$6000 
(b) Head. Northwest. 200 bed general hos- 
pital, fully approved. Located in city of 
40,000. 30 in department. (c) Head. Middle 
West. 225 bed general hospital located in a 
very progressive city. 2 large universities 
and splendid cultural and recreational fa- 
cilities. $5000. (d) Assistant. Middle West. 
190 Bed general hospital. Must be qualified 
to handle special diets. 40 employees in de- 
partment. (e) Head. South. 100 bed hos- 
pital. Department is well staffed and has 
all latest and best equipment. New modern 
hospital located in pleasant college town 
$4800. (f) Therapeutic. Middle West. New, 
modern 300 bed hospital, fully approved 
$3600 


MEDICAL TECHNOLOGISTS: (a) Middle 





What happens when your blinds oy 
Fem 


You immediately start to enjoy 

new operational savings, 

for a CLEARVIEW Outside Blind 
installation will provide 

sunlight, ventilation and privacy control, 
yet greatly lower your building 
maintenance and cleaning costs. 


SANITATION. Rooms become cleaner, more sanitary when you 
install CLEARVIEW 5-IN-1 outside blinds, because you do away 
with dust-catching drapes, shades or venetian blinds. And think 
of the yearly savings that will result from elimination of the crews 
necessary to keep your present blinds clean, for the rain will do 


all the cleaning that’s necessary. 





West. 350 bed hospital affiliated with Uni- 
versity Medica) School. Require some 
training in biochemistry as will supervise 
this phase of laboratory procedure $6000 
(b) Chief. South. 125 bed hospital, must 
be capable of teaching and have good ad- 
ministrative experience $350-$450 (c) 
Chief. Middle West. 100 bed hospital. ASCP 
or eligible with training in bacteriology 
and parasitology; four in laboratory (d) 
350 bed hospital in large city. Prefer ex- 
perience or interest in hematology. $300 
(e) East. 275 bed hospital located in city 
of about 175,000. Good experience in all 
general clinical laboratory procedures 
$350 


WANTED: NURSE ANESTHETIST for 100 
bed Cancer Hospital, active major surgical 
service, congenial working conditions, ex- 
cellent equipment, very little call, 40-hour 
week, salary $448.00 to $572.00. Apply 
Medical Director, Ellis Fischel State Cancer 
Hospital, Columbia, Missouri 





OFFICE MANAGER—?70 bed hospital in city 
of 12,000 in Western Ohio; man or woman 
retirement benefits; salary from 280 
monthly and up according to ability and 
experience; secure future; your inquiry 
strictly confidential if you desire. Write 
Box F-6, HOSPITALS 


HOSPITAL EXECUTIVE HOUSEKEEPER 

Salary: $5652 to $7100 per year. Excellent 
opportunity under Merit System at Phila- 
delphia's General Hospital. High school 
graduate with five years’ experience in in- 
stitution housekeeping, three of which in 
management. Supervise large staff. For 
further information write to Personnel 
Dept., Room 127, City Hall, Phila. 7, Penna 





MEDICAL RECORDS LIBRARIANS or ex- 
perienced medical records personnel, fully 
approved 500 bed hospital in Pennsylvania 
with sound medical and record room 
standards. Ali replies held confidential 
Apply Box F-5, HOSPITALS 


NO UP-KEEP. No washing. No broken slats, No new tapes and 


cords, CLEARVIEW installations 18 years old and never serviced 


are still operating perfectly. 


MODERN APPEARANCE. CLEARVIEW Outside Blinds give your 
building a smart, efficient, modern appearance, blend well with 


every style of architecture. 


SUN CONTROL. You get Venetian blinds plus awnings. Regardless 
of exposure, sun rays can be kept from striking all glass areas. 
CLEARVIEW Outside Blinds are the coolest awning under the sun. 
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NURSE ANESTHETISTS for 150-bed gen 
eral hospital; four nurses, full time M.D 
all agents and techniques; one month 
vacation two and one-half hours fron 
Boston and New York. Write G. J, Carroll 
M.D Chief of Anesthesia Department 
William W Backus Hospital, Norwicl 
Connecticut 


REGISTERED PHYSICAL THERAPIST 

160 bed general hospital in town of 24,000 
Modern facilities. Salary commensurat 
with experience, good personnel! policies 
Write Administrator, Waukesha Memorial 
Hospital, 725 American Avenue, Waukesha 
Wisconsin 


NURSE ANESTHETIST 45-bed general 
hospital. new surgery, modern anesthesia 
equipment, no O.B. Very attractive salary 
Unusual opportunity to increase present 
earning power Position open April 1 
1954. Contact Administrator, Victory M«¢ 
morial Hospital, Stanley, Wisconsin 


NURSES Staff and Operating Room; 5 
days, 40 hours; 8 holidays and vacatior 
with pay. Initial salary $250 plus laundry 
increases at 6-12-24-36 months; additional 
pay for evening and night assignments 
and for operating room call. Apply Di 
rector of Nursing, St Luke's Hospital 
New York 25, N. Y 


NURSING PERSONNEL 
NURSING ARTS INSTRUCTOR and CLIN 
ICAL INSTRUCTOR—225-bed hospital, 90 
students, 3 year course, 30 students ad- 
mitted each year. Insurance plan, social 
security, liberal vacation. Degree required 
Salary arrangements open for negotia 
tion, travel allowance. Apply Directo: 
Nursing Education, or Administrator, Bis 
marck Hospital, Bismarck, North Dakota 


OUTSIDE? 





AIR CONDITIONING? 
CLEARVIEW Outside Blinds permit drastic cuts in 
the size and cost of equipment required — often by 
more than the cost of the blinds. Reduced opera- 
tional costs are an additional, continuing bonus! 


MAIL COUPON TODAY FOR COMPLETE DETAILS: 





CLEARVIEW LOUVER WINDOW CORP. Dept. H-3 
2625 Elm St., Dallas 1, Texas 
Please send me details of hospital operational savings gained with 


CLEARVIEW OUTSIDE BLINDS and the address of your local repre 


sentative 
Name 
Institution 


Address 





POSITIONS OPEN 


DIETITIAN, A.D.A. Member, 2 dietitians 
on the staff at the present time, good sal- 
ary, 225 bed hospital, school of nursing, 
central food service. Contact Administra- 
tor, Riverside Hospital, Newport News, 
Virginia. 





STAFF DIETITIAN: for 225 bed Southern 
California general hospital. 40 hr. week 
Salary range $225-275. Paid vacation, sick 
leave. Housing available at $10.00 per 
month. Apply Personnel Director, Santa 
Barbara Cottage Hospital, Santa Barbara, 
California. 


POSITIONS WANTED 


LAY ADMINISTRATOR desires change; 
experience large and small hospitals; or- 
ganization and public relations particular 
fortes; prefers to remain in California or 
west coast; references on request; AMA 
registered hospital only. Current salary 
$7200. Family man, age 44. Address Box 
F-8, HOSPITALS 





LAUNDRY MANAGER, 45, broad experi- 
ence all phases production. Location de- 
sired Metropolitan New York or Boston 
Address Box F-9, HOSPITALS 


MEDICAL TECHNOLOGIST, male, degree 
and ASCP Registry desires position in 
small hospital as chief technician. Highly 
qualified plus teaching and administrative 
experience, Address Box F-7, HOSPITALS 


NIPPLE COVERS... 
Offer this Simplicity and Security 


IMustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 
1, Identification and formula data is writ- 
ten on cover. 
. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 
. Exclusive patented tab construction fas- 
tens securely to nipple. 
Does not jar off . . . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization, Professional samples on re- 
quest, Order through your hospital supply 
dealer. 
Use No, 2 NipGard for narrow neck bottle... 
use No, 4-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 
110 N. Markley St. (Dept. P) 
Greenville, South Carolina 





ANESTHETIST — Male M.D.-— experienced 
all phases—seeks association with group or 
hospital salary or percentage. Address 
Box F-12, HOSPITALS 


Che Medical 
Burratt 


M. BURNEICE LARSON—DIRECTOR 


PALMOLIVE BUILDING CHICAGO 
ADMINISTRATOR; B.A. (Business Ad- 
ministration) M.S. (Hospital Administra- 
tion); administrative residency), teaching 
hospital; four years, associate director, 
400-bed hospital. 


ADMINISTRATOR; B.S. (Nursing); M.B.A 
(Hospital Administration); three years, 
director of nurses, university hospital; six 
years, assistant administrator, 450-bed hos- 
pital. 


ADMINISTRATOR MEDICAL; three 
years, assistant administrator, large mu- 
nicipal hospital; three years, associate di- 
rector, 500-bed teaching hospital; six years, 
director, voluntary general hospital, 250 
beds. 


COMPTROLLER; Bachelor's degree in 
Business Administration; six years comp- 
troller, 250-bed hospital. 


PATHOLOGIST; Diplomate; FACP; four 
years’ training including year in surgical 
pathology; M.S. (Pathology); two years, 
associate pathologist, large hospital 
PERSONNEL UVIKECTOR; M.A.; consider- 
able work towards Ph.D.; three years, per- 
sonnel director, 350-bed hospital! 


PURCHASING AGENT; seven years, pur- 





chasing agent in industry; eight years, 
purchasing agent 300-bed hospital. 


RADIOLOGIST; Diplomate; M.S. (Radiol- 
ogy) four years, associate radiologist, 
large teaching hospital, on faculty medical 
school. 
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WoodWARD 


ADMINISTRATOR Medical; Following 
several years as Ass’t Director, unive hosp 
has been, for 5 years, dir. lge impor hosp; 
FACHA. 


ADMINISTRATOR—Lay; 8 years, Direc- 
tor, 2 hosps, 150-350 beds respectively; un- 
reservedly recommended; age 35; Member, 
ACHA. 


ADMINISTRATOR Lay; B.S. (Business 
Administration) Masters, hospital admin; 
sev years, asst, 600 bed teaching hosp; 
seeks directorship, hosp 150 beds; will 
consider ass't, very lge hosp 


PATHOLOGIST — Diplomate, both 
branches; M.D. Johns Hopkins; trained 
university hosps; 18 months, ass’t path, 
500 bed gen’! hosp; any locality 


RADIOLOGIST — Outstanding specialists 
20 yrs successful priv pract, radiology and 
faculty member, impor med school; ex- 
ceptionally well-qual, radiation therapy; 
Diplomate, both branches 
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Gentlemen: 


Name 
Position 
Hospital 


Street 
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To be published soon, 


-——— — —— Order Form ——————— —- 
G. P. Putnam's Sons, 210 Madison Avenue, New York 16, N.Y. 


Remittance 


THE IMPROVEMENT OF 
PATIENT CARE 


A Study at Harper Hospital 
by Marion J. Wright, R.N., M.S. 


sociate Director Harper Hospital, Detroit 


Foreword by E. Dwight Barnett, M.D. 


Director, Institute of Administrative Medicine 
Columbia University, New York 


Published in co-operation with and under the spon- 
sorship of the American Hospital Association, 
George Bugbee, Executive Director 


A report of the study made at Harper Hospital, where a determined 
and dynamic administration decided to do something about a critical 


It has important implications for all who share management responsi 
bilities in the hospitals of today. 

Miss Wright presents her material as a report and not as a lecture 
She tells you what was done and how. She makes no attempt to tell other 
administrators what they should do. She explains how the business com 
munity sent many of its leaders to contribute their skills in helping 
Harper Hospital and its neighbors solve a serious problem 


Must reading for every member of the administrative staff. 


Price $5.50 


Dept. AE-3 


Send copies of Marion Wright’s THE IMPROVEMENT 
OF PATIENT CARE at $5.50 per copy 


Enclosed 


HOSPITALS 





symbol of the 
finest hollywood 
16mm feature films 


Just 9 of 50,000 Items... 


. used daily in every well-run kitchen are shown above as 
examples of the food preparation and service equipment sold 
by DON. Your DON salesman can show a lot more that will 
help you do more . . . with less work, less waste and in less 
time. On all the 50,000 Items, satisfaction guaranteed or your 
money back. 


Ask your DON Salesman or write Department 7 g 
/ 


wea 
1400 N. Miami Ave 27 N. Second St es eeee from : a oD { 
Miami 32 i Y Minneapolis | C ’ 
2201 S. LA SALLE.ST., CHICAGO 16 20th CENTURY-FOX 
and WARNER BROS. 


You select films like these OF i ss 
MUSICALS: With a Song in My 
A forceful a roach Heart; Look for the Silver Lining; April 
pp in Paris; The Jazz Singer. INSPIRA- ti i 
TIONAL: The Miracle of Fatima recreationa 
OUTDOORS: The Snows of Kiliman therapy 
jaro; Springfield Rifle; The Story of 
most important step is to set up records that will Will Rogers; Smoky. COMEDY: Ab 
a bott & Costello Meet Captain Kidd; 
measure the effectiveness of control programs. Call Me Mister: The Jack Pot; hun ward morale 


dreds of others showings 
x RF 


Your nearby Films, Inc. 16mm ex 


“Food Cost Accounting’ eee change will help arrange suitable pro 


grams for every hospital and institu school of 


. . is a manual written especially for the small tion from the finest in Hollywood nursing 


features and short subjects. Available tertai 
hospital (and equally useful for the large hos- now at surprisingly low rentals. Write entertain- 


for up-to-date list of available titles ment 








. . is required to beat inflation. The first and 


pital for charting day-to-day costs). It can be 





used as the guide for setting up those necessary fi 

records, Dietitians or other food service authori- 4 ms * 

ties in Association member hospitals may order incorporated 
copies ($1.00 each) from the: 1150 WILMETTE AVENUE 

WILMETTE, ILLINOIS 


AMERICAN HOSPITAL ASSOCIATION prtmenn an nn annwnnnnnemnnenenn ne 
18 East Division Street | Chicago 10, Illinois parent for eee 1954 SHUT-IN LIST 


latest feature films 


Films, Inc. (Dept. FS-3) Wilmette, lil. 
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Classified Advertising 
can do a job for you, too! 


Classified advertising keeps many businesses 
in operation. It’s the lowest cost method of 
advertising available. It can serve your hos- 
pital too. 

Here is the audience for your advertisement 
. . »« HOSPITALS subscribers include more 
than 8,500 hospitals and administrators, 1,200 
department heads, 600 governing board mem- 


bers and 1,200 public health organizations, 
physicians and nurses in addition to approxi- 
mately 3,000 others. 

Need help? Want to change positions? 
Have old equipment for sale? Offering a 
course of instruction? Then it will pay you to 
use the classifieds. 





Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association 
18 E. Division St., Chicago 10, Illinois 


Please schedule the following advertisement for the issue(s) of HOSPITALS 
under the following heading: 
For Sale 


Positions Open 


Services 
Positions Wanted 
Wanted 


Instruction 


[) Check or Money Order Enclosed 
() Bill the Hospital Signed 
Title 
Hospital 
Address 


City & State 





Here's information on this low-cost service 





Twenty cents a word; minimum charge $3.50 per insertion. 


Deadline: 10th of month preceding publication date. 


Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 
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NEW SOLUTIONS 


offer maximum electrolyte selectivity 
with twice the caloric benefits of 5% Dextrose 


Supplementing the clinically-proven advantages of 


— Jravert. lm 


e twice as many calories as 5% dextrose, 


in equal infusion time, 
with no increase in fluid volume 


e a greater protein-sparing action 
as compared to dextrose 
e maintenance of hepatic function 


these 5 new parenteral solutions* 


now offer the physician 
a choice of... 








SOLUTION 
Medi 
—— Duodengi Solution 
_ Gute e 
i 10%-Electrolyte No. | = 
}_ravert 10%-Blechojvie A 
— oe Electrolyte No. 2 ae 
%-Electrolyte No. 3 ne i 
| An monium Chloride 2 14, : : 1 “< ra a 
sm m Choise ing 70. Travert lo% 
= = ‘ib mbenaes 0 
raed Sodium r-Lactate : 
ravert 10%-Por. ssiur 
| Chloride 0.3% ete 
s b> hal 
Gunn 10%-Potassium 
© 0.3% in 0.45%, NaCI 


Milligram/109 cc. X valence x 19 
x 
\ atomic wej _— 
lle eee milliequivalent /liter 


Wallet cards available on request 


products of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 
AMERICAN HOSPITAL SUPPLY CORPORATION 
GENERAL OFFICES « EVANSTON, ILLINOIS 











NEW 


anticonvulsant for 
petit mal epilepsy 


“To date MILONTIN is the most 
effective succinimide we have tested.... 
“...it has the advantage 
of being relatively nontoxic. 
“,.-more efficacious in that group 
of cases in which standard medication 
gave only indifferent-to-fair results, 
as well as in those cases having 
the lowest frequency 
of pretreatment seizures,”* 


*Zimmerman, F. T. 
Am. J. Psychiat. 109:767, 1953. 


MILONTIN 


(METHYLPHENYLSUCCINIMIDE, PARKE-DAVIS) 


MILONTIN, a drug of choice 
for petit mal epilepsy, was developed 
by the research laboratories 
of Parke, Davis & Company following 11 years 
of study and clinical investigation. 
It is available in 0.5 Gm. Kapseals 
in bottles of 100 and 1000. 





